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GASTRON 


An aqueous-acid-glycerin extract of the entire 
mucosa of the fresh stomach, including the pyloric, con- 
taining the peptic enzymes—proteolytic and milk- 
curdling, the activated principles and naturally associ- 
ated soluble organic and inorganic constituents. 


GASTRON is a stable, potent fluid, free from 
aleohol and free from sugar, with an acidity approxi- 
mately of 0.25% absolute hydrochloric acid, loosely 
bound to protein, and twenty-five per cent pure glycerin. 


GASTRON is put up in 6 oz. unlettered bottles, 
without literature. 


FAIRCHILD BROS. & FOSTER 


NEW YORK 


No. 7 


1. Mix one fluid drachm of Squibb’s Liquid 
Petrolatum with Agar with five fluid drachms 
of water. 


2. Pour the mixture into a test tube and heat 
to boiling point over a Bunsen burner or 
alcohol flame. Then cool under running water 
until thoroughly cold. 


3. The material in test tube will be found to 
be a jelly, no longer fluid, and will not pour 
even though tube is turned up-side-down. Any 
other product of this character on the market 
can also be easily tested for agar content by 
the same method. If the agar content is low, 
the material in the test tube will not solidify, 


but will remain in its original liquid form. 
q 


Test for Yourself the Superiority of 


SQUIBB’S 
LIQUID PETROLATUM 
WITH AGAR 


quisB’s Liquip Petro.atuM wiItTH 

Acar contains about 30% of agar gel, 

or “prepared” agar, equivalent to 114% of 

dry agar. Proof of this exceptional agar 

content can easily be substantiated through 

a simple test that clearly indicates the super- 
iority of this new Squibb Product. 


Sourss’s Liguip PETROLATUM WITH AGAR 
was developed by the Squibb Laboratories 
in response to a growing demand of the 
Medical Profession for a product that could 
be prescribed with confidence. It is especially 
intended for patients who have an aversion 
for plain oils; or for those who need the 
combined therapeutic effects of a lubricating 
mineral oil and the bulk supplied by agar. 


This smooth creamy emulsion is readily taken 
by the most fastidious because of its pleasant 
taste. It does not separate on standing. 


This product contains no phenolphthalein. 


Combining an active cathartic with a physiologically in- 


different intestinal lubricant, is unscientific and irrational— 


especially when the product is intended for continued use. 


F;R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Radium and Oncologic Institute 


"052 West Sixth Street .. Los Angeles 


RADIUM THERAPY 
5 An adequate quantity of radium and complete emanation apparatus affords the facil- e 
Ri ities essential for modern technique in radium therapy. a 
x DEEP X-RAY THERAPY a 
; Two complete 300.00-volt installations providing every facility for Fg my! and post- E 
x operative Radiation and X-ray Therapy alone or in combination with other treatment. 

X-RAY DIAGNOSTIC LABORATORIES 
x , Comepetay equipped offer the profession every assistance for roentgenology as an aid 

5 n diagnosis. $ 
x HOSPITAL AFFILIATIONS a 
q Including a complete high voltage X-ray and Radium Therapy department in the Meth- z 
bk odist Hospital amply provide for cases requiring hospitalization. 

LABORATORIES : 
KX tat for clinical and pathological study and complete facilities for Actinic Ray 

era 
> “This institution possesses unexcelled facilities for radium anda radium ¢ 
oratories, comple’ ti te d all 

5 We gave to confer and cooperate with the Medical Profession in the treatment of cancer « 
and other appropriate diseases and request inquiries or by correspondence. 2 
> J. W. WARREN, M. D., Roentgenologist E. D. WARD, M. D. ~ 


REX DUNCAN, M. D., Medical Director 
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Specialists in the Southwest 


EL PASO, TEXAS 


E. A. DUNCAN, M. D. 
Practice Limited to 
INTERNAL MEDICINE 


610 Martin Bldg. El Paso 


J. A. RAWLINGS, M. D. 


and 


HARRY LEIGH, M. D. 
Practice Limited to 
DISEASES OF CHILDREN AND 
OBSTETRICS 


404 Roberts-Banner Bldg. El Paso 

FRANKLIN D. GARRETT, M. D. K. D. LYNCH, M. D. 

Practice Limited to 
DISEASES OF THE STOMACH AND INTESTINES GENITO-URINARY SURGERY 
AND RELATED INTERNAL MEDICINE 
Two Republics Life Bldg. El Paso 414 Mills Bldg. El Paso 
G. WERLEY, M. D. W. R. JAMIESON, M. D. 
DISEASES OF THE HEART GENITO-URINARY, SKIN AND RECTAL 
DISEASES 

401-2 Roberts-Banner Bldg. El Paso 921 First National Bank Bldg. El Paso 


F. P. MILLER, M. D. 
GENERAL MEDICINE AND SURGERY 


Suite 514 Martin Bldg. El Paso 


Ss. G. VON ALMEN, M. D. 
Practice Limited to 
DISEASES OF THE EYE, EAR, NOSE AND 
THROAT 


414 Mills Bldg. El Paso 


PAUL ELY M’CHESNEY, M. D. 
NEUROLOGY AND PSYCHIATRY 


524 Mills Bldg. El Paso 


Ww. L. BROWN, M. D. c. P. BROWN, M. D. 


BROWN AND BROWN 


Suite 404 Roberts-Banner Bldg. El Paso 


H. P. DEADY, M. D. 


Special Attention to 
SURGERY AND GYNECOLOGY 


First National Bank Bldg. El Paso 
E. B. ROGERS, M. D. 
Special Attention to 
SURGERY 
606-616 Martin Bldg. El Paso 


JOHN W. CATHCART, M. D. 


and 


Cc. H. MASON, M. D. 
Practice Limited to 
X-RAY AND RADIUM 


$11 Roberts-Banner Bldg. El Paso 


L. G. WITHERSPOON, M. D. 
PLASTIC SURGERY 


814 Roberts Banner Bldg. El Paso 
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JAMES VANCE, M. D. 
Practice Limited to 


SURGERY 
318-4 Mills Bldg. 


HOURS: 11 To 12:30 


El Paso 


W. E. VANDEVERE, M. D. 
Eve, EAR, NOSE, AND THROAT 


BRONCHOSCOPY AND ESOPHAGOSCOPY 
218 Mills Bldg. El Paso 


RATON, N. M. 


M. F. SMITH, M. D. 
SPECIAL ATTENTION TO DIAGNOSIS OF 
INTERNAL DISEASES AND SURGERY 
X-RAY EQUIPPED WITH BUCKY DIAPHRAGM 


Roth Block Raton, New Mexico 


LOS ANGELES, CAL. 


MARY LAWSON NEFF, M. D. 
FUNCTIONAL AND ORGANIC NERVOUS 
DISEASES 
DEVELOPMENT PROBLEMS OF CHILDHOOD 
PSYCHOMETRIC TESTS PSYCHIATRY 
TRINITY HOTEL 


MADISON J. KEENEY, M. D. 
GENERAL MEDICINE AND TUBERCULOSIS 
( PNEUMOTHORAX) 
834 Pacific Mutual Bldg. 


528 West Sixth St. Los Angeles 


H. A. ROSENKRANZ, M. D. 
UROLOGICAL SURGERY 
DERMATOLOGY 
ACTINO-THERAPY RADIUM 


1024 Story Bldg. Los Angeles 


MOSES SCHOLTZ, M. D. 
Practice Limited to 
DISEASES OF THE SKIN 


718 Brockman Bldg. Los Angeles 


ATTENTION, SPECIALISTS— 


Your card in this space reaches the eye of 
every general practitioner in the southwest. 


Write for rates. 


PHOENIX, ARIZONA 


FRED G. HOLMES, M. D. 


VICTOR RANDOLPH, M. D. 
Practice Limited to 
DISEASES OF THE CHEST 


407 Goodrich Bldg. Phoenix 


H. T. BAILEY, M. D. 
Practice Limited to 


Eve, Ear, NOSE AND THROAT 
823 Ellis Bldg. Phoenix 


ORVILLE H. BROWN, M. D. 
INTERNAL MEDICINE 


SPECIAL ATTENTION TO ASTHMA 


508 Goodrich Bldg. Phoenix 
T. T. CLOHESSY, M. D. 
Practice Limited to 
DISEASES OF THE SKIN 
224-5 Luhrs Bldg. Phoenix 


EDGAR H. BROWN, M. .D 
Practice Limited to 
ORTHOPEDIC SURGERY 


614 Goodrich Bldg. Phoenix 


I. L. GARRISON, M. D. 
DISEASES OF WOMEN 
INTRAVENOUS CHEMOTHERAPY 


205-6-7 Goodrich Bldg. Phoenix 


H. M. PURCELL, M. D. 
Practice Limited to 
UROLOGY 
INCLUDING THE VENERAL DISEASES 


204 Luhrs Bldg. Phoenix 
‘ 
CHAS. S. VIVIAN 
UROLOGY 
306 Goodrich Bldg. Phoenix 


i 
. 
— 
== 


THE EL PASO 
PASTEUR INSTITUTE 


12th Floor First National Bank Bldg. 


Sia 
An institution for the preventive treatment 
of rabies. Conducted upon strictly ethical 


principles and the technique as outlined by 
Pasteur rigidly adhered to. 


No patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. 


HUGH S. WHITE, M. D. 
FRED C. LAMB, Analytical Chemist 


Waite’s Laboratory 


Laboratory Diagnosis Autogenous Vac- 
cine, Squibbs Biologics, Neosalvarsan. 


Mailing Address, Box 63 
522 Roberts-Banner Building 
EL PASO TEXAS 


The Homan Sanatarium 


For the Treatment of Tuberculosis 


EL PASO, TEXAS | 
Descriptive Booklet on Request 
Telephone 1616 
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ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest—the Land of Sunshine. Average 
annual rainfall less than 7 inches. Altitude moderate. On the main line of the 
Santa Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial 
Pneumothorax and X-ray Therapy: under the direction of a staff of 5 physicians 
trained in Internal Medicine. Special Facilities for Sun Baths. 


Private porches baths, bungalows and modern, fire-proo* buildings. 
On request, information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


STORM 


Binder and Abdominal Providence 


Supporter 


(Patented) 


Hospital 


A General Hospital 


ooo 


Young ladies wanted for 


For Men, Women and Training School. For in- 
Children formation address 


For Ptosis, Hernia, Obesity, Pregnancy, Re- 
laxed Sacroiliac Articulations, High and Low 


Superintendent, 
Mail orders filled at Philadelphia only—within 24 hours ° ° 
Katherine L. Storm, M. D. Providence Hospital 
Originator, Patentee, Owner and Maker El Paso, Texas 


1701 Diamond Street PHILADELPHIA 


Vv 
= 
: 
= 
2 
= 
= 
= $ = 
- | | 23 = 
= 
- 
= = 
= = 
= - 
= - 
= 
: 3 
= 
= 
= - 
- 
= 
= 
= = 
= 
= 
= 
see 
Trade / Trade 
Reg. ~ Reg. 
— 


LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by 
a 20-acre grove of live oaks. Central building and private cottages with 


modern conveniences. Hydrotherapy, Electrotherapy, Baths and Mas- 
sage. Physicians and nurses in constant attendance. 


BOARD OF DIRECTORS: 


George Dock, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


ooo 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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Summer Diarrhea 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


This formula provides a means of supplying the principal fuel utilized 
in the body for the production of heat and energy and furnishes immediately 
available nutrition well suited to protect the proteins of the body, to prevent 
rapid loss of weight, to resist the activity of putrefactive bacteria, and to 
|. favor a retention of fluids and salts in the body tissues. 


While the condition of the baby will guide the physician in regard to 
the amount and intervals of feeding, the usual custom is to give one to 
three ounces every hour or two until the stools lessen in number and 
improve in character. The food mixture may then be gradually 
strengthened by substituting one ounce of skimmed milk for one ounce of 
water until the amount of skimmed milk is equal to the quantity of milk 
usually employed in normal conditions. 


Mellin’s Food Co., Boston, Mass. | 


R. L. SCHERER CoO. 
ANNOUNCEMENT 


Recognizing the superior service and standards of merchandising prac- 
tised by us, it gives us pleasure to announce to the medical profession 
that effective April 15th, 1925, we become 


EXCLUSIVE AGENTS AND DISTRIBUTORS FOR 
V. MUELLER AND CO. OF CHICAGO 
FOR CALIFORNIA AND ARIZONA 


whose line includes such well-known items as Shahan’s opthalmic lamp 
for nose and throat specialists, and the Beck-Mueller suction and ether 
apparatus. Full information on these and all other instruments gladly 
furnished upon written or telephonic request. 

ALSO EXCLUSIVE REPRESENTATIVES FOR 
WAPPLER X-RAY APPARATUS 

AMERICAN STERILIZERS 

ALLISON FURNITURE 
ALBATROSS METAL FURNITURE 


QUALITY AND SERVICE 


R. L. SCHERER Co. 


Phone Trinity 9282 LOS ANGELES 736 South Flower St | 
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E. H. McCLURE COMPANY 


DALLAS, TEXAS 


Surgical Instruments and Physicians’ Supplies of Every Description 
Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 


P. B. GRUBBS, 
Western Representative 


of All Kinds 


3513 Fort Boulevard, 
E] Paso, Texas 


In Bronchitis and Tuberculosis 


Calcreose is particularly suitable as an adjunct to other 


ination with calcium. Calereose has all the pharmacologic 


eose contains 50% creosote in com. 


‘acti 


taken in large doses for long periods of time. 


THE MALTBIE CHEMICAL Co., NEWARK, N. J. 


vity of creosote but is free from untoward effects even when 


Sample 4 grain tablets supplied to physicians upon request. 


Elastic Hosiery 


ABDOMINAL 
SUPPORTERS 


made to order from 
fresh, live rubber, by 
competent workmen, 
giving you a perfect 
fit and fresh durable 
goods. Also Office Fur- 
niture and Dressings. 
An Up-to-Date Stock 
at right prices. 


KENISTON-ROOT CORPORATION 


418 W. Sixth St., Los Angeles, Cal. 
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ARLCO-POLLENS 


were originated to make possible the scientific 
study of hay fever. 


They made available for the first time a proper 
assortment of individualized diagnostic and 
treatment pollens—permitting thereby differ- 
ential diagnoses, specific treatment and the 
development of authentic literature on 


Hay Fever 


The number and diversity of pollens have been 
constantly increased until they now cover the 
more essential requirements of the entire 


country. 


But the constant seeking and studying of new 
pollens will continue in order to permit in fu- 
ture even finer distinctions of diagnosis and to 
assure still more accurate treatment. 


List of Pollens with Literature on request. 


THE ARLINGTON CHEMICAL COMPANY 


Yonkers, New York 
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‘Southwestern Surgical Supply Company 


320 Texas Street El Paso, Texas 
X-ray Apparatus and Supplies Surgical Instruments 
Physio-Therapy Equipment Rubber Gloves 
High Pressure Sterilizers Ligatures 
Hospital Furniture Abdominal Belts, Trusses, Etc. 

AGENTS FOR 
Kelley-Koett Mfg. Co. W. D. Allison Co. 
Engelin Electric Co. Wilmot Castle Co. 
H. G. Fischer & Co. Bard Parker Company 
Hanovia Chemical & Mfg. Co. Loeser’s Products 


YOU ARE. INTERESTED IN THE SOUTHWEST— 
WHY NOT PATRONIZE HOME INDUSTRIES? 


PHARMACEUTICA 


SUPRARENALIN SOLUTION 


(Armour) 
A Fine Product in a Convenient Package 


SUPRARENALIN SOLUTION 1:1000 is a noteworthy preparation of the kind. It keeps well and is 
put up in a g. s. bottle with cup stopper. By working from the solution in the cup, contaminat‘on 
of the contents of the original package is avoided. 

Ischemic action of Suprarenalin Solution is enhanced and prolonged by the addition of equal parts of 
Pituitary Liquid (Armour), a Premier Product of Posterior Pituitary. 


Treat Hay Fever With Suprarenalin | 


SUPRARENALIN is the remedy in Hay natal membranes. He aiso suggests the fol- 
Fever. It may be administered local'y, internal- lowing combinations which are snuffed into 
ly or Hypodermatically. the nasal passages or insufflated by mezns of 

Locally-—Solution and ointment are applied a nasal blower; 
to affected parts. 1. Suprarenalin 

Zine Stearate (Comn.) = ........100 parts 

Hypodermatically—Suprarenalin Solutior. is in- Heavy Megnesium Carbonate 900 parts 
jected into the arm or neck . Mix. Triturate well. 

Suprarenalin is recommended in Hay Fever 2. Suprarenalin pee. Teh . 1 part 
in various forms. Herewith <re ‘ugzgestions 109 parts 
made by men of authority: Bismuth subearbonate —....................... 400 parts 

One recommends using solutions of varying Mix. Triturate well. 
strength from 1:10,000 to 1:1000 made up with 3. Supra-enal gland substance ............ 1 part 
normal salt solution. To sustain the relief to 
‘ome extent, he suggests spraying over the Zine Oxide ...... ee, 
constricted mucous membrane a 5 grain to Mix. Triturate well. 
the ounce solution of menthol in light liquid 4. Suprarenalin 
petro atum. Bismuth subcarbonat> Parts 

Another use Supr-renalin Solution in Zine Oxide ........ 300 parts 
st-engths vary’ng from 1:10,000 to 1:1000, ap- Zine Stearate . a 
plying these loc,lly to the conjunctiva and Mix. Triturat> well. 


ARMOUR 4x0 COMPANY 
CHICAGO 
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CURRENT PROGRESS AND TREND OF 
PREVENTIVE MEDICINE 


D. B. WituiAMs, M. D. 
Chief, Division County Health Work, State Bureau of Public Health, 
SANTA FE, NEW MEXICO. 


The most significant recent contributions 
to the field of preventive medicine are 
summarized in the January issue of The 
Nati‘on’s Health, presumably in the order 
of their estimated perfectedness and im- 
vortance as follows: Scarlet Fever, Prophy- 
lactic Vaccine for Tuberculosis. Goitre, 
Periodic Health Examinations. 


SCARLET FEVER 


The research work of Dochez and Blake 
and George F. and Gladys Dick have result- 
ed in the identification of a type of hemo- 
lvtie streptococcus as the specific cause of 
scarlet fever. It was further discovered 
tbat the angina. rash, fever and other 
svmptoms, in fact the toxemia of scarlet 
fever, were due to the circulation in the 
hlood of a svecific toxin produced by the 
action of this streptococcus on or in the 
tissnes of the patient. In subsequent ex- 
reriments made in an endeavor to produce 
an antitoxin, different methods of pro- 
cedure were used. Dochez and Blake im- 
munized the horse with reneated injections 
of living cultures of scarlet fever strep- 
tococcus. The Dicks on the other hand 
ngsed reneated injections of the soluble tox- 
in onlv. Each method resulted in the pro- 
duction of a scarlet fever antitoxin whose 
curative value has been demonstrated be- 
vond the peradventure of doubt. Analo- 
gous to the action of diphtheria antitoxin, 
its value as a curative agent is in direct 
nroportion to its earlv administration. 
There is the further analogy to diphtheria 
entitoxin in that a small dose (one-fourth 
of the curative dose) affords immediate 
immunity to scarlet fever when adminis- 
tered to susceptible contacts, and likewise, 
the immunity is of short duration, termin- 


ating within two or three weeks.. An ad- 
ditional use is made of the antitoxin as a 
means of differential diagnosis of scarlet 
fever from the exanthemata due to other 
causes; the intradermal injection of a 
minute quantity of the antitoxin in the 
scarlet fever exanthem neutralizes the 
toxin within the immediate area and causes 
a blanching of the rash in the infiltrated 
zone. In the rashes due to causes other 
than scarlet fever toxin, no such blanch- 
ing occurs. 

To summarize the results of the research 
and experiments of these scientists, there 
have been evolved, (a) a toxin and (b) an 
antitoxin. 


The toxin is used, first, as an intrader- 
mal test, designated the Dick Test,—to de- 
termine susceptibility to scarlet fever; and 
second, subcutaneously. in the same man- 
ner as toxin-antitoxin for diphtheria, to 
establish active immunity against scarlet 
fever. The length of time this active im- 
munity lasts is not definitely determined. 

The antitoxin is useful, first, as a diag- 
nostic agent to differentiate scarlet fever 
from similar exanthemata due to other 
causes; second, to confer immediate and 
temporary immunity; third, as a curative 
agent in active cases of scarlet fever. 

The value of these has been established 
by ample experimentation and is sufficient- 
lv guaranteed to justify their extensive em- 
vloyment. 

PROPHYLACTIC VACCINE FOR TUBERCU- 
LOSIS 

An advance, seemingly of no less import- 
ance in preventive medicine, is the prophy- 
lactic vaccination for tuberculosis evolved 
by Calmette and Guerin, though its value 


Address of the President, before the Forty-Third Annual Meeting of the New Mexico 
Medical Society, Clovis, N. M., May 19 to 21, 1925. 
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has not been so thoroughly tested clinically. 
Research by these scientists has extended 
over a period of thirteen years. Their aim 
was to produce an attenuated bacillus by 
means of artificial cultivation until it 
should lose its power to produce tubercles, 
but retain toxicity sufficient to produce 
tuberculin enough to confer immunity. The 
successful media selected was potato cooked 
in glvcerinated bile. Transfers were made 
at 15 day intervals until 230 transfers 
were made. A vaccine made from the live 
cultures was tested on calves, guinea pigs 
and other animals over a period of four or 
five years. It was found that all vaccinat- 
ed remained free from tuberculosis though 
cont‘nuously kent with heavily infected an- 
imals. They also resisted infection after 
inoculation with virulent tubercle bacilli, 
whether introduced intravenously, intraper- 
itoneslly, subcutaneously, or by ingestion. 

Different methods of vaccination were 
nsed, reveated hypodermatic injections, and 
in very young animals by ingestion. The 
satisfactory results seemed to justify simi- 
lar experiments on human beings. Infants 
to the number of 1500 have been vaccinat- 
ed up to the vresent time by the ingestion 
method. Within the first 10 days of life, 
one centigram of vaccine is given on the 
third, fifth, and seventh days, when the in- 
testinal mucosa is permeable to the vaccine. 
No digestive disturbance or other reaction 
follows the ingestion. From two to three 
months after vaccination, the Von Pirquet 
skin test is nositive. and after this time be- 
comes negative. None of those vaccinated 
subsequently acquired tuberculosis though 
many of them were intimately associated 
with parents who were active and open 


cases. 
GOITER 
The increasing recognition of simple 
goiter in many sections of the United 
States and the administration of iodine in 
the drinking water or in table salt, as a 


prophylactic, is listed as a recent advance © 


in preventive medicine. 
A casual survey of a few mountain 
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schools in Rio Ariba, Toas and Valencia 
counties has revealed an incidence of from 
40 to 60% among the female school chil- 
dren and from 10 to 40% among the males. 
This would indicate the need of a careful 
goiter survey of the state and should claim 
the interest both of public health workers 
and practicing physicians. 
PERIODIC HEALTH EXAMINATIONS 

The movement for periodic health exam- 
inations of the supposedly healthy has 
reached that stage of progress that will 
necess*tate more attention from practicing 
physicians than has been accorded it in the 
past, if they are to retain this phase of 
practice within the profession; otherwise, 
it will be exploited by quasi philanthrovic 
organizations, cultists and quacks. The 
publicity that has been given the movement 
by the American Medical Association, Na- 
tional Health Council and other organiza- 
tions has apparently sold the idea to the 
laymen, and there are many indications 
that demands will soon be made of the 
practicing physician that he furnish this 
service for a good vercent of his clientele. 

Several state medical societies, as well as 
some of the larger county societies have 
pointed the way, bv pledging their mem- 
bership to secure for themselves and fam- 
ilies health examinations. and by devoting 
occasional meetings to discussions and dem- 
onstrations of the technic of making ade- 
quate and worthwhile examinations so as 
to meet the purposes of the plan. If slip 
shod methods in making examinations and 
carelessness on the part of physicians is 
shown so that the examinee feels he has 
not received any value for his expenditure, 
no good will be accomplished and the move- 
ment will fail or will subsequently be car- 
ried on by unethical and illegitimate agen- 
cies. Before this session of New Mexico 
Medical Society ends, I hope to see some 
action taken committing the society to the 
promotion of this movement and to devise 
such plans of procedure that will result ir 
oa greatest good to the public and the pro- 
ession. 


RENAL FUNCTION ESTIMATION IN GENERAL PRACTICE* 


E. A. DuNCcAN, M. D. 
EL PASO, TEXAS 


As in anything else a prerequisite to 
success in the management of the nephritic 
is a clear conception of the object which 
we are trving to attain. Passing over the 
general obiects of treatment. namely; pre- 
vention. alleviation of suffering and the im- 


provement of impaired health, the outstand- 
ing object in nephritis is to recognize the 
situation at the earliest possible stage, for 
then is the greatest opportunity for the 
prevention of further damage: next, to in- 
stitute proper treatment, and last, to make 
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a rational prognosis, a matter of greatest 
importance to the patient. In order to do 
this the problem to be solved by the physi- 
cian in any case of nephritis or patient with 
hypertension is to determine the presence 
and degree of functional impairment of the 
kidney. Without this knowledge treat- 
ment is uncertain and the first questions 
of the patient, “What can be done for me?” 
and “What is the outlook?” cannot be an- 
swered with any degree of accuracy. It 
has not been possible to foretell with assur- 
ance the pathological state of the kidney 
by any functional tests and it is equally im- 
possible to gauge its function by simple 
urine examination. But it is still possible 
to gain by other means very important in- 
formation as to hgw much the kidney is 
damaged. This is not a matter for any 
sort of specialist but for the general prac- 
titioner. Into his hands these patients 
first come and there remain. The devices 
at his disposal of necessity cannot be and 
actually are not of such complex and re- 
condite nature as to be impracticable. 


Many methods for the study of renal 
function have been proposed and several 
have survived. Of these there are three 
whose simplicity of performance, practic- 
ability and general value have made them 
indispensable in the proper management of 
the nephritic. Two of these, the test of 
phenolsulphonephthalein excretion intro- 
duced by Rowntree and Geraghty and the 
two-hour concentration test elaborated by 
Mosenthal, require neither expensive ap- 
paratus, time nor training on the part of 
the physician. The third, estimation of ni- 
trogen retention in the blood, is readily car- 
ried out in any fairly well equipped labora- 
- tory. None of these tests replace a care- 
fully taken history, physical examination, 
the usual chemical and microscopical exam- 
ination of the urine and the exercise of 
clinical judgment especially in the consid- 
eration of extrarenal factors in each case. 
but they do enormously extend our knowl- 
edge so that treatment and prognosis are 
on a far surer footing than when conclu- 
sions are drawn solely from examination 
and the often meagre findings of simple 
urine tests. By their use the error in as- 
suming a harmless postural albuminuria 
to indicate renal damage is avoided. Or a 
supposed diabetes insipidus may be shown 
to be actually a nephritic. Likewise the 
misleading negative urine findings of a 
chronic interstitial nephritis can be recog- 
nized. In experimental uranium nephritis 
the quantity of albumin in the urine is no 
indicator of the extent of kidney damage 
and we doubtless have a similar situation 
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in man. Albuminuria may decrease when 
phthalein output is falling and the blood 
showing increasing retention of nitrogen. 
THE PHTHALEIN TEST 

In a word the phthalein test consists in 
the introduction into the body of a dye 
and the measurement of its excretion in 
the urine in a given time. Under most 
circumstances and especially in office prac- 
tice, intravenous administration is the most 
convenient since the time thus required for 
the test is only one hour. Intramuscular 
injection is equally satisfactory except 
that the time of the test is doubled. Any 
difficulties in emptying the bladder due to 
an obstructing prostate or nervousness may 
be obviated by the use of a catheter. The 
dye is obtainable in ampoule solution and 
a simple and inexpensive apparatus, the 
Dunning colorimeter, is used in making the 
reading. The few words of direction for 
the test are furnished with both the dye 
and colorimeter and do not need repetition 
here. So simple is the whole procedure that 
the possibility of technical error is neg- 
ligible. 


In health the elimination of phthalein is 
prompt and rapid. Within two hours prac- 
tically the whole quantity of the dye has 
appeared in the urine, irrespective of the 
amount secreted. A damaged kidney ex- 
cretes a certain amount during the observa- 
tion period, but the blood concentration re- 
maining high, it still continues to excrete 
the dye perhaps for hours afterwards. We 
are not concerned with the time of the to- 
tal excretion but only with the amount ex- 
creted during the first hour after intrave- 
nous or in two hours after intramuscular 
injection. Sixty-five to eighty percent of 
the phthalein is excreted in the first hour 
after intravenous use, fifty to eighty per 
cent in two hours after administration in- 
tramuscularly. In nephritis the test is an 
indicator of the extent of kidney damage. 
Excretion of less than twenty per cent is 
of serious omen. Persistently low readings 
under ten per cent, usually presage a fatal 
outcome within months. An occasional pa- 
tient is seen with few or no symptoms and 
no abnormal urine findings except a low 
specific gravity in the twenty-four hour 
urine but with a surprisingly low phthalein 
output. Here the outcome may be predict- 
ed. In any patient with no excretion or 
only a trace the prognosis is extremely 
grave regardless of the absence or triviality 
of symptoms. The diagnosis of uremia 
with slight symptoms is not an easy matter 
and here the helpfulness of the test is ap- 
parent. A problem in diagnosis is present- 
ed by the common cases of heart failure 
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with edema and low urine excretion with 
albumin and casts. The question for deci- 
sion is how much is the kidney a factor in 
the situation. The phthalen test is here of 
little value at first since it shows a low ex- 
cretion in the passive congestion of circula- 
tory failure as well as in nephritis. But as 
the patient improves, edema diminishes and 
the phthalein excretion rises the prognosis 
becomes more favorable. A continued low 
excretion after clinical improvement indi- 
cates permanent renal damage. 


Changes in phthalein output in cases of 
high blood pressure depend upon damage to 
the kidney. In simple hypertension a nor- 
mal phthalein excretion may be found with 
a blood pressure continuously over 200. The 
test here is of decided value in prognosis. 
On the other hand a normal blood pressure 
may exist with a phthalein excretion of 
zero. Instances have been encountered in 
which renal function was at a low level and 
phthalein excretion normal but they are 
rare and the other tests preclude error. 


NITROGEN RETENTION 


When kidney function is defective vari- 
ous substances present in the blood are in- 
creased in amount due to the inability of 
the kidneys to eliminate them. We are in- 
terested particularly in the retention of the 
non-protein or non-coagulable nitrogenous 
matter, consisting chiefly of urea, uric acid, 
creatin, creatinin and ammonia. Usually 
these substances are increased proportion- 


ately but may vary somewhat with the diet. 


Various observers have advocated the study 
of one or the other, but in most general use 
is the estimation of the blood urea nitrogen 
which forms about forty to fifty per cent 
of the total non-protein nitrogen. The test 
requires certain laboratory facilities and is 
hardly practicable for general use by physi- 
cians but it is a simple matter to withdraw 
in the morning before breakfast about fif- 
teen cubic centimeters of blood in a test 
tube containing a pinch of potassium oxal- 
ate and to deliver it to laboratory. 


In health the blood urea _ nitrogen 
amounts to twelve to fourteen milligrams 
’ per hundred cubic centimeters of blood and 
never exceeds twenty. Cases of uremia 
have been described in which the quantity 
rose to over three hundred milligrams. A 
high reading simply means defective renal 
function and usually nephritis. In chronic 
passive congestion the figures rarely ex- 
ceed fifty milligrams. The greatest value 
of the test is in the detection of true uremia 
in which the figures are uniformly high. 
In only two other conditions, intestinal ob- 
struction and severe anemia due to hemo- 
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lysis, are such high readings encountered. 
In prognosis blood urea nitrogen estimation 
is of especial value. Very high values, one 
hundred to two hundred milligrams, indi- 
cate a fatal outcome within a short time 
except in occasional cases of acute nephri- 
tis.. When blood urea steadily falls the out- 
look is corespondingly more encouraging. In 
treatment the test is of very solid value. 
Patients with high figures require protein 
restriction, by which is meant an intake of 
twenty-five grams or less per day, though 
in cases frankly uremic no considerable re- 
duction can be expected by this treatment. 
In the absence of nitrogen retention no 
marked restriction is called for. Patients 
with nitrogen retention should not be sub- 
jected to fluid restriction. Regardless of 
the presence of edema they must have an 
adequate fluid intake since only by good 
urine excretion can nitrogen be eliminated 
and the serious dangers of its further ac- 
cumulation avoided. One thing, however, 
must be borne in mind when radical in- 
crease is made in the fluid intake of a 
nephritic. Increased fluids may fatigue the 
kidney by over-stimulation and instead of 
diuresis the opposite, an oliguria, may oc- 
cur. Hence urine excretion must be 
watched in these patients when fluids are 
increased. 


THE TWO-HOUR CONCENTRATION TEST 


During twenty-four hours the normal 
kidney excretes urine varying widely from 
time to time in its content of solids. That 
is to say it is tlexible in its function, excret- 
ing at one time a concentrated, at another 
a dilute urine. At an early stage of func- 
tional damage, often before phthalein ex- 
cretion is reduced or there is accumulation 
of nitrogenous bodies in the blood, this nor- 
mal flexibility is lost, the kidney becomes 
unable to concentrate, the specific gravity 
of the urine is low and varies but a few 
points. If urine specimens are collected 
at intervals of about two hours through- 
out the day and the night urine as one 
specimen under the conditions of the test 
the normal findings are as follows: The 
maximal specific gravity is 1020 or more. 
There is a variation of nine points or more 
in the gravity of the different specimens. 
The night urine does not exceed four hun- 
dred cubic centimeters. With failure of 
ability to concentrate, that is, renal insuffi- 
ciency, the specific gravity is low and 
varies but little in the different specimens, 
and the night urine is excessive, even ap- 
proaching the quantity excreted during the 
day. When there is an excessive night 


urine an attempt should be made to reduce 
it by restriction of salt and protein since 
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the strain of high continued excretion is an 
added factor in kidney damage. 


The test of the ability of the kidney to 
concentrate is simplicity itself in execution 
and is carried out without interruption of 
the patient’s ordinary activities. The pa- 
tient is furnished with seven two-ounce bot- 
tles and the following prepared instruction 
sheet: 


INSTRUCTION FOR THE TEST 


Void urine as directed below and measure the 
quantity voided each time. A portion of each speci- 
men voided is to be put in a bottle and labeled 
with the hour and quantity. Do not alter your 
ordinary diet in any way but note the approximate 
amounts of food and fluid taken at each meal, for 
example, “Breakfast, one orange, two tablespoon- 
fuls of oatmeal with four ounces of cream, one 
egg, a cup of coffee.” Use the reverse of this 
sheet for these notes. Save specimens as follows: 


8 a.m. Void and discard uine, 

8 a.m. Breakfast. 

10 a. m. Void, save and label urine as above 
directed. 

12 m. Void, save and label urine as above 
directed, 

1 p.m. Lunch. 

2 p.m. Void, save and label urine as before. 

4 p.m. Void, save and label urine as before. 

7 p.m. Dinner, 

0 p. m. Void, save and label urine as before. 

a.m. Void, save and label urine as before, 


8 
adding all urine ‘that may have been passed dur- 
ing the night between 10 p. m. and 8 a. m. Send 
all bottles to the office, 


Do not take either food or fluid between meals 
or after dinner until the test is completed. Note 
any deviations from these instructions on the back 
of this sheet. 


The results of the test in the following 
case will serve to illustrate the findings in 
a typical chronic nephritis of the variety 
usually called interstitial. This man had 
suffered from severe uremic manifestations 
including general convulsions three weeks 
before. The urine contained no albumin 
and only very rare hyalin casts. 


Hour Quantity Sp. G. 
10 a. m 360 cc . 1011 
12 m 255 cc 1010 

2 u. m. 240 cc 1010 

4p.m 450 cc 1009 

7p. m. 330 cc 1011 
10 p. m 360 cc 1011 

8 a.m, 1170 cc 1011 


Total day urine 1995 cc. Total night 1170 cc. 


These are the characteristic findings of a 
renal insufficiency, a low and fixed specific 
gravity and an excessive night urine. 


The conditions in which there is a high 
and fixed specific gravity are circulatory 
stasis with failing heart and acute and 
chronic diffuse nephritis, but in both of 
these there is a low urine excretion with 
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albumin and casts. High gravity fixation 
is sometimes seen in normal individuals 
whose fluid intake is inadequate or who are 
losing large quantities of fluid by sweating. 
Low gravity fixation is met with in certain 
otner conditions the most important of 
which are severe anemia, diabetes insipidus 
and during the elimination of edema. Here 
the evident factors in the case, the phtha- 
lein test and blood urea determination make 
the diagnosis clear. 


The importance of kidney function esti- 
mation in cases of high blood pressure has 
been mentioned. The following case, which 
could be duplicated again and again, is re- 
ported to illustrate what may be learned 
trom the three tests in such a patient. 


CASE REPORT 

The patient was a woman of thirty-three who 
complained of dizziness, nervousness, palpitation 
and occasional sharp pains in the region of her 
heart. Her systolic blood pressure had been found 
to be 220 mm. one and one-half years previously. 
She was very obese, weighing thirty-seven pounds 
over the average for her height and age. Her 
blood pressure was 200/120. A single urine speci- 
men showed no abnormalities. There were no 
changes in the eye-grounds or other findings of im- 
portance. The symptoms and high blood pressure 
at once aroused the strong suspicion of chronic 
nephritis in spite of the negative urine findings 
but this was not confirmed by investigation of 
renal function. The phthalein excretion was 85% 
in one hour after intravenous use. Blood urea ni- 
trogen was 11.2 mg. per hundred cubic centime- 
ters. The concentration test showed a gravity 
variation from 1019 to 1025, somewhat fixed but 
high. The day urine was 555 cc, the night 345 cc. 
The fluid intake was evidently insufficient. Cer- 
tainly there was no significant renal damage in 
the case and we were dealing with a simple hyper- 
tension, a fact materially influencing prognosis. 


CONCLUSION. 


In conclusion, I wish to bear emphasis 
on one or two facts in consideration of these 
tests of renal function. One test sometimes 
gives information which another does not 
but there is no single test employed to the 
exclusion of all others which is not subject 
to certain limitations; and, what is equally 
important, no test or tests employed but a 
single time can be an unqualified basis for 
prognosis and treatment. The object of 
them all is to determine the presence of a 
renal lesion, its ‘course, its prognosis and its 
management. Used intelligently and with 


due regard to the other aspects of the case 
they are of such great value and import- 
ance that they deserve far more general 
use. 
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A METHOD TO MINIMIZE THE NEGATIVE PHASE 


IN VACCINE THERAPY* 


ORVILLE Harry Brown, M. D., Pu. D. 
PHOENIX, ARIZONA 


The method I wish to report has been 
used by me for nearly three years with 
most gratifying results. I realize full well 
the difficulty in attempting to substantiate 
a therapeutic measure by a citation of clini- 
cal results; consequently I shall present my 
subjcct mainly trom a theoretical stand- 
point. I shall also discuss briefly certain 
other points in vaccine therapy. 

The extent to which vaccine therapy is 
used by physicians everywhere is sufficient 
testimony to its value. The growing num- 
ber of good patients, however, who object 
to the use of vaccine is testimony that the 
reaction to the bacterial vaccine is not al- 
ways favorable. This means that we doc- 
tors are using vaccines without due judg- 
ment. 

As to the theory of immunity production 
or immunity failure, I shall be content 
with saying that bacteria produce ferments 
which destroy the tissues of their hosts and 
the hosts produce ferments and antibodies 
which destroy bacteria and their toxins. 
The antibodies of the animal are more or 
less specific tor the bacteria against which 
they are produced. It is probable also that 
the ferments of the bacteria have spe- 
cificity in some degree for animal tissue. 
The autogenous vaccine for many cases 
has been long considered essential. 

A localized infection in the body produces 
stagnation of the blood and lymph circula- 
tion of the infected area. In spite of the 
stagnant circulation, however, the bacterial 
toxins, or even the bacteria themselves, 
usually reach the blood stream. The ab- 
sorbed agents throw a burden upon the im- 
munity forces outside the infected area 
stimulating the immunity forces when the 
amount of the toxic substances is not too 
great. The stagnation of the circulation of 
the infected area, however, prevents the 
full use of the general immunity. Free 
drainage of the infected area to the outside 
by incision or by means of hypertonic sa- 
line solutions, light baths, hot packs, Bier’s 
hyperemia, cupping, etc., removes bacterial 
ferments and tends to bring in the immun- 
ity forces of the blood. 

Dead bacteria and their toxins introduced 
into the blood stream by means of the 
needle are added to those which have been 
absorbed from the infected area, and may 


serve to further stimulate the development 
of immunity chemicals of the general sys- 
tem; but the increased amount of bacteria 
and toxin in the blood stream is carried to 
the infected area and may further reduce 
the immunity of this area. Then too the 
possibility exists that the blood has already 
had too much of the bacteria and their 
toxins. 

When dead bacteria are introduced hypo- 
dermically the tissues at the site of injec- 
tion are stimulated to produce antibacterial 
ferments. The new antibodies together 
with the undestroyed bacteria and toxins 
are carried with the lymph and introduced 
into the blood stream. 


Krause in expetiments on guinea pigs 
found that tubercle bacilli, when injected 
subcutaneously, pass centralward to the 
nearest node where they are held for a time 
and thence to the next, and the next, until 
they are discharged into the blood. Dead 
bacteria must be taken up from the sub- 
cutaneous tissue and passed on by the 
lymph to the nodes and hence to the blood 
stream just as are live tubercle bacilli. 

When dead bacteria are introduced sub- 
cutaneously in the arm they have but a 
comparatively short distance to go until 
they are passed into the blood stream. 
With the bacteria introduced into the leg 
the distance for them to travel to reach the 
blood stream is a much longer one than 
that of the arm. 


It is common clinical knowledge that a 
hypodermic injection of a drug, morphin 
for example, does not have as pronounced 
an effect given in the leg as it has when 
given in the arm. This is because much 
of the drug is absorbed from the tissues by 
the lymphatics and hence gets to the blood 
secondarily. Morphin is a dialyzable sub- 
stance. Vaccines are not dialyzable. 

It seems reasonable, too, that the lymph 
stream of the legs must be relatively slow- 
er than that of the arms, except during the 
time that the individual is recumbent. 

What happens to bacteria, dead or alive, 
after they reach the blood stream? Krause 
has shown most conclusively that living 
bacteria from whatever site of inoculation 
pass with ‘the lymph into the blood stream 
and thence through the lungs where most 
of them are filtered out by the pulmonary 
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parenchyma. From the parenchyma of the 
lungs the bacteria pass into the pulmonary 
lymphatics. The bacteria may stick in the 
lymphatics, or they may pass on to the 
hilum lymph nodes, where they may stay; 
but if the bacteria pass the hilum nodes 
‘they may again reach the blood stream to 
repeat the cycle just made. It would seem 
reasonable to assume that dead bacteria are 
transported through the lymph and blood 
streams just as are the living bacteria, with 
the exception that dead bacteria have a 
greater chance of being destroyed along the 
route. If, however, the pulmonary tissues 
have had their immunologic responses 
taxed to the limit, the antitissue ferments 
of the bacteria injected for therapeutic rea- 
sons may simply assist the infecting or- 
ganisms of the ‘lungs in their tissue de- 
struction. 

On this course of reasoning then, we 
would have to say that where pulmonary 
lesions exist bacterial vaccines shuold be 
given with a great deal of caution. I have 
seen cases of pulmonary phthisis who at- 
tributed the blazing up of the activity in 
their lungs to antityphoid inoculations. 
Kolmer calls attention to the harm that 
may result to the tuberculous from anti- 
typhoid inoculations. He pertinently adds. 
however, that even more harm may result 
from an acute tonsillitis, rhinitis, or other 
acute infection. 


Based upon this course of reasoning the 
conclusion is evident that the lymphatic 
and pulmonary structures must have much 
to do in the production of bacteriotropic 
substances. 

In patients where it is desirable to de- 
velop antibodies suddenly and in large 
amounts as in the onset of pneumonia or 
typhoid large doses of vaccine should be 
given and in a place where they will be 
readily distributed over the body; but in 
established disease it would seem advisable 
to train tissues which have had to bear 
comparatively little of the brunt of the 
fight against the disease. 

I reason that minimum doses of vaccine 
introduced into the subcutaneous tissue and 
followed repeatedly at two to four day in- 
tervals with successively and slightly larg- 
er doses would train those tissues reached 
by the vaccine to manufacture antibodies in 
greater and greater quantities. To avoid 
adding to the toxin and bacteria in the 
blood and about the areas of infection I 
have been injecting the vaccines just above 
the ankle. I administer small doses so that 
the bacteria may be as nearly destroyed as 
possible before they reach the blood stream. 
To have more than one area in training for 
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the production of antibodies I use all four 
lateral surfaces of the legs. To bring up 
the dosage to what is ordinarily considered 
a correct dose I give injections daily. Each 
lateral surface gets an injection every four 
days. 


Calmette has shown that a live avirulent . 
culture of tubercle bacilli injected into an 
animal positively protects against tubercu- 
losis. Pasteur and others found the same 
with other diseases, against which suspen- 
sions of dead bacteria have not been able to 
produce a_ successful immunity. While 
there may be a difference between the 
chemicals of dead and living bacteria there 
is another decided difference, namely; liv- 
ing avirulent cultures injected into the tis- 
sues continue to live and produce steady 
stimulation of the immunity forces of the 
body. This would seem to be an argument 
in favor of frequent injections of vaccine 
in small doses. 

Our autogenous vaccines as they come 
from the laboratory contain ordinarily 5000 
million per cubic centimetre. I take a sec- 
ond vial containing about 85m of normal 
saline with the preservative and add to it 
one minim of the vaccine. I give one minim 
of the diluted vaccine in each lateral sur- 
face of the lower leg on successive days, 
unless too much of a local reaction follows 
the first inoculation, in which évent a 
smaller dose is given in the next three in- 
jections. In the event the reaction is slight, 
one minim or perhaps only half a minim 
is added from the full strength vaccine to 
the dilution. One minim or perhaps only 
half a minim is given as before. As the 
successive dilutions and injections are made 
the strength of the diluted vaccines in- 
crease a trifle more than 50% for each four 
injections. This is because four minims 
are withdrawn from the second vial for 
each minim added. By the time the con- 
tents of the second bottle are exhausted 
the vaccine can be used in full strength and 
the tissues will usually exhibit no greater 
reactions than occurred from the first dose 
of the diluted vaccine. The tissues are then 
highly trained in the production of anti- 
bodies. 

I make it a point never to use a greater 
quantity than one minim for an injection 
until it becomes necessary to get the in- 
crease in dosage. The theory of using the 
s~all quantity is that it produces little or 
no increased ptessure about the capillaries 
and hence little chance of any direct ab- 
sorption of toxin into the blood. 

Obviously this method of treatment is 
mainly applicable to patients with chronic 
disease unless sore legs are not a worry. 


. 
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I have discussed this problem from a 
theoretical standpoint because the citation of 
therapeutic successes is not usually overly 
convincing. On the practical side, suffice it 
for me to say that in cases of asthma, 
chronic phthisis, and bronchiectasis I have 
obtained apparently good results. To say 
that other methods would not have been 
equally successful is of course impossible. 
Then too the claims of one man do not 
prove a case. I do believe, however, that 
inoculations in the legs have given me re- 
sults that I could not have gottten in any 
other route. 

I shall cite one case. Before I began 
using this method I was giving one of my 
patients an autogenous vaccine in high di- 
lutions in his arms. The new plan suggest- 
ed itself to me and I began giving him his 
vaccine in his legs. This young man was 
sensitive to even small doses of tne vaccine 
so that he had headache and malaise from 
it. lkollowing the injections in the arms 
his headache and malaise came on within 
one to two hours after the injection and 
lasted for ten to twelve hours. After the 
same size doses in his legs his symptoms 
of toxemia came on ten to twelve hours 
after the injection and lasted one to two 
hours only and were less marked. 


In asthmatics who are sensitive to a bac- 
terial protein it can be given in the leg, it 
has seemed to me, with less danger of stir- 
ring up the asthma than when given in the 
arm. 


Vaccines for therapeutic purposes, I am 
convinced, are often given in too great dos- 
age and at a stage of the disease that pro- 
duces only untoward effects. I caution 
against the thoughtless use of bacterial vac- 
cine especially in large dosage and in the 
acute stage of a disease. In the suspen- 
sions of killed bacteria we have .therapeutic 
agents of great value if they be but used 
with the keenest of judgement. The danger 
is that careless use of them puts a fear of 
them into the patient so that the proper 
use of them, when they may be the one 
agent that would reverse a losing fight, 
would be prevented by strong prejudices on 
the part of the sick man. 

The two conditions in which the bacterial 
vaccine should be used are in the chronical- 
ly sick man and for prophylaxis. 

The common “cold” is now being attacked 
as one of the greatest causes of loss of time 
and predisposer to more serious illness. If 
we could but train the lay public to report 
each fall for prophylatic inoculations of 
“cold” vaccine there is little question but 
that the number and severity of colds 
would be greatly lessened, 
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In this connection I give my method of 
preparing a “cold” vaccine. During the 
fall and early winter I have autogenous 
vaccines nade for the persons, especially 
for visitors from other states, who report 
to me with acute “colds”. I take from each 
one of these vaccines a part and make a 
mixture which I term my “cold” vaccine. 
It seems that in this way I get a vaccine 
of ihose organisms most likely to attack 
our local population during the ensuing 
months. 

Fleming and Clemenger in Nelson’s Medi- 
cine give the medium effective doses of 
vaccines as follows: Acne bacilli, 100-1000 
mition; staphylococci, 250-1000 million; 
streptococci, 5-100 million; pneumococci, 29- 
200 million; catarrhalis, 20-100 million; in- 
fluenza bacilli, 50-500 million; colon bacilli, 
20-250 million; gonococci, 25-500 million. 
The time between such doses should be 
usually five to seven days. If injections 
are given oftener they should be propor- 
tionally smaller. 

Hitchens in the last edition of Sajous’ 
Cyclopedia of Medicine says it has become 
the custom in many laboratories to make 
the autogenous vaccine so as to contain 50 
million bacteria per c. c., with the exception 
of staphylococci which are made to contain 
300 million per c. c.. The initial dose of 
these vaccines he says, is generally one 
fourth to one half of a c. c., 12% to 25 
million of most bacteria, and 75 to 150 mill- 
ion of staphylococci. 


In England the tendency is to use smaller 
doses than are used in America. 


Kolmer, in his book on Infection, Im- 
munity and Biologic Therapy, gives the 
ordinary doses of the common bacteria as 
follows; staphylococcus aureus 100 million 
to one billion, staphylococcus albus and 
citreus 200 million, gonococcus 25 to 200 
million; typhoid bacillus 250 to one million. 

I have cited authorities on the dosage of 
vaccine to counteract the tendency we are 
apt to display, that, if a little dose does a 
little good, more will do more good. This 
statement of course does not apply to vac- 
cines any more than it applies to strychnine 
or digitalis, or other drugs. The dosage of 
medicine in any particular individual is a 
question of judgement first, last and all the 
time. 

My cortention is that the immunity forces 
are stimulated best by beginning with small 
amounts and making the increase fairly 
stead‘ly and regularly. The athlete knows 
full well the importance of gradual system- 
atic training for his muscles. The immun- 


ologist should recognize the same law in 
his field. 


i 
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Bacterial vaccines for immunizing pur- 
poses should be given in large doses and 
they should reach the blood stream quickly ; 
or better yet they should be given as nearly 
as possible to the site where they usually 
gain entrance to the body. It seems that 
the giving of huge doses of typhoid vaccine 
by the alimentary canal may prove to af- 
ford the best protection: against typhoid. 
The “cold” bacteria might be sprayed into 
the nose and throat as an experiment to 
see if this method would produce a better 
immunity than usually results from the 
hypodermic administration. 


I am of the opinion that the pollen anti- 
gens should be administered in the winter 
seasons by spray in the nose, in high dilu- 
tion at first and with a careful steady in- 
crease of concentrations. Theoretically at 
least this would give the mucous surfaces 
of the hay fever subject a most desirable 
training for the pollen seasons. 


SUMMARY 


Bacterial vaccines are reliable therapeutic 
agents. 


They are not to be administered without 
careful judgment; otherwise they produce 
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a prejudice in the mind of the patient 
even if they do no other harm. 

Given in small doses in the leg just above 
the ankle is the safest way to guard against 
the untoward effects of the negative phase; 
this method is the burden of my paper. 

In acute illness as pneumonia and ty- 
phoid, bacterial vaccines given early in 
large doses may stimulate immunity quicker 
then it would otherwise be stimulated. 

Prophylactic inoculations of “cold” vac- 
cines are to be encouraged for the lay 
public. 

A “cold” vaccine consisting of mixtures 
of the autogenous vaccines of a goodly num- 
ber of the first serious “colds” of the season 
would seem to be an efficient one. 

The initial therapeutic dose of the usual 
bacterial vaccine is given by the authorities 
as ranging from one half million to a 
billion; the preponderance of authority is 
for the smaller doses. 

Vaccines for prophylactic purposes should 
be given in larger doses and in a place 
where they find ready entrance to the blood 
stream; there is a good reason to think that 
they should be administered at or near the 
site where the respective bacteria ordinarily 
enter the body. 


THE KNEE JOINT* 


Epcar H. Brown, M. D. 
PHOENIX, ARIZONA 


The knee joint permits of the movements 
of flexion and extension, and in certain posi- 
tions a slight inward and outward rotation 
of the leg upon the thigh. The bones enter- 
ing into its formation are the condyles of 
the femur above, the head of the tibia below 
and the patella in front. 


These structures are stabilized by being 
bound together externally by the capsular 
ligament, the anterior or patellar ligament, 
the posterior ligament, and the internal and 
external lateral ligaments. These ligaments 
also form the wall of the joint cavity, and 
are so well placed and of such strength as 
to convert what at first appears to be the 
least secure into one of the strongest joints 
of the body. 


The knee joint cavity is lined with syno- 
vial membrane, and is anatomically divided 
into the anterior and posterior chambers. 
‘This cavity, besides being extensive within 
itself, has direct communication with sev- 
eral of the numerous bursae that are located 
in this region. In the interior of the joint 
cavity are found the anterior and posterior 


crucial ligaments, the transverse ligaments, 
the coronary ligament, the two semilunar 
fibrocartilages, and the infrapatellar fat 
pad. 

The semilunars are two crescentic plates 
of cartilage which adapt to a certain extent 
the surface of the tibial head to the shape 
of the femoral condyles. They are attached 
to the tibia by means of the coronary liga- 
ment and with each other on their anterior 
convex margin by the transverse ligament. 
Their tibial attachment is not rigid, and 
permits of a slight amount of movement 
which contributes to the variations in flex- 
ion, extension, and rotation of the leg. 


The stability of the external cartilage is 
greater than that of the internal. This is 
due to its heavier construction, and to the 
union of its inner portion with and between 
the anterior and posterior crucial l'gaments, 
while the instability of the internal carti- 
lage is further increased by its union with 
the internal lateral ligament. 


This differance in construction and at- 
tachments accounts for the greater fre- 
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quency with which the internal cartilage is 
injured. In the majority of cases the in- 
jury of this cartilage is directly due to its 
lateral ligament attachment. The force pro- 
ducing an injury to the internal lateral 
ligament severe enough to cause a moderate 
strain or tear is usually transmitted to the 
cartilage with sufficient pull to loosen it 
partially or completely from the tibia. 


A sudden wrench or inward rotation of 
the femur upon the tibia, when the leg is 
held firmly in a flexed position, is respon- 
sible for many dislocajions of the internal 
semilunar; also, direct violence to the outer 
side of the knee, which forces the knee in- 
ward, separating the mesial portion of the 
joint surfaces and stretching or tearing the 
ray lateral ligament, produces the same 
result. 


Forty-three per cent of our chronic carti- 
lage cases gave a history of having received 
direct violence to the outer portion of the 
knee joint, while twenty-seven per cent 
dated their trouble from injuries received 
while working in a squatting position, or 
when running and jumping. Injured carti- 
lages had only been suspected in those cases 
where there was an immediate locking of 
the knee. The primary treatment was that 
usually applied to sprained conditions, the 
early use of the limb being encouraged. 


In sixty-two per cent of all cases the pain 
and discomfort suffered when attempts were 
made to use the limbs were more marked at 
the end of ten days to two weeks than at 
any time previous. This late increase in 
the amount of pain and discomfort is suf- 
ficient within itself to warrant the addition- 
al diagnosis of injury to the semilunar car- 
tilages. Whitman explains this late symp- 
tom of increased pain as being due to direct 
pressure upon the swollen and_ sensitive 
newly formed blood vessels which penetrate 
the cartilage during the process of repair. 


The firm union between the _ internal 
lateral ligament and the internal semilunar 
cartilage, and the non-stable union between 
the cartilage and the head of the tibia, 
makes it practically an impossibility to do 
much damage to the ligament without 
loosening the cartilage. Therefore the treat- 
ment ‘in these cases should be that which 
would favor the reunion of the cartilage 
with the tibia. 

The locking of the knee in flexion, or 
otter internal interference of knee joint 
rotion can, as a rule, be attributed to the 
slipping and catching of one of the semi- 
lunar cartilages; in other instances it may 
be due to a loose or semi-loose body becom- 
ing wedged between the joint surfaces, a 
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fracturing of the spine of the tibia, or a 
tearing off of the crucial ligaments. 

The reduction of a displaced semilunar 
cartilage that is causing a locking or in- 
terference of joint motion can usually be 
readily accomplished by the Whitelock mani- 
pulative method. This consists of placing 
the patient upon his back with the leg 
flexed upon the thigh and the thigh upon 
the body; the limb is adducted until the 
knee reaches the mid body line. This posi- 
tion gives the greatest relaxation of the 
tendons and ligaments. The ankle is grasped 
with one hand and the knee with the other; 
if the displacement is that of the internal 
cartilage, the tibia is then abducted in order 
to increase as far as possible the width of 
the space between the internal femoral con- 
dyle and the tibia; the leg is then gently 
worked back and forwards, with a moderate 
rotary motion, until the cartilage slips back 
into position. The treatment, after reduc- 
tion has been accomplished, should be the 
fixation of the extended limb by plaster for 
three weeks, then for a like period by ad- 
hesive strapping. Treatments of heat and 
massage are beneficial in hastening the ab- 
sorption of inflammatory products. 

In cartilages that are old offenders, the 
fixation of the knee for more that a few 
days is not indicated. Their treatment 
should be along the preventive line, as the 
wearing of a knee brace, or other appliance 
that might help to prevent the recurrence 
of the dislocation. 

Dislocated cart‘lages which cannot be re- 
duced, as well as old loose and diseased car- 
tilages that continue to give serious trouble, 
s‘ould always be removed. 

In cases where the diagnosis is not clear 
to the surgeon, a thorough examination of 
the joint cavity should be made before at- 
tempting to carry out any operative meas- 
ures. 

This examination can best be made by 
the aid of an endoscope, the endoscope being 
introduced into the cavity through a stab 
incision. This incision through the soft 
tissues covering the anterior part of joint 
cavity is made to the left or right of the 
patella, as the condition indicates; by this 
method every port‘on of the joint cavity is 
brought into plain view, and a correct diag- 
nosis can easily be made, and if the re- 
roval of the cartilage is indicated, the 
operation can then be carried on to com- 
pletion through the same incision, after it 
has been suitably enlarged. 

Tere are no objections to irrigating a 
joint cavity, following recent injuries, with 
a saline solution, where the field of vision is 
obscured by blood. 
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Loose or foreign bodies of various num- 
bers, shapes, and sizes may be found within 
the knee joint; they may be entirely free 
within the cavity, or may be attached by 
pedicle. Their source of nourishment is 
from the synovial villi, which become hy- 
pertrophied and undergo fibrous or carti- 
laginous changes.. These bodies may re- 
main in the joint cavity for an indefinite 
time without causing symptoms; or the 
symptoms may range from a mild synovitis 
with slight interference with joint motion 
to abrupt locking of the knee with severe’ 
pain and marked synovial effusion. 

Treatment indicated in these conditions 
is that of the removal of the offending ob- 
jects. Various operative methods have been 
employed from the transfixing with a 
needle, where the body can be located 
through the skin, to the complete exposure 
of the joint cavity by division of the patella 
as recommended by Jones of Liverpool. 

I have employed practically every method 
recommended for the removal of loose bodies 
from the knee joint, but since 1919 I have 
simplified this class of work by adopting 
the use of the endoscope in all cases, except 
those in which the body could be located and 
transfixed through the skin. 


The first case in which I made use of the 
endoscope was that of a soldier who received 
an injury to his knee while doing duty in 
the Hawaiian Islands, and was later trans- 
ferred-to the Letterman General Hospital, 
San Francisco under the diagnosis of dis- 
located external semilunar cartilage. Ex- 
amination twenty-three days after injury 
showed that extension of the leg beyond 150 
degrees produced marked pain; a small in- 
cision was made into joint cavity just ex- 
ternal to the patellar ligament; and endo- 
scope was introduced into the joint, and it 
was readily ascertained that a foreign body 
and not the cartilage was causing the 
trouble; a right angle dental hook was in- 
serted into the cavity, and under the divect 
guiaance of the endoscope the body was 
harpooned and brought out through the 
incision; full extension of tne knee was im- 
mediately dbtained. Of the seventeen cases 
operated on by this method, 1 have never 
.cund yut one in which Ue. pedici: was 
strong enough io isierfere with its removal: 
i: this instance the cody was severed from 
ihe pedicle by nieans of nasal 
snare. 

Synovitis is of common occurrence as it 
follows practically every degree of injury 
received in the knee joint region. The in- 
flammatory reaction of the synovial mem- 
brane at times is out of all proportion to 
the degree of injury received, while, at 
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other times, severe injuries to the surround- 
ing soft parts will produce but a mild syno- 
vial disturbance. 

The symptoms of an acute synovitis, as 
pain, swelling, grating, and distention of 
joint cavity with synovial fluid, usually 
quickly subsides under the treatment of rest 
and strapping of joint. In other instances 
the symptoms increase in severity, or in- 
definitely remain the same, under the addi- 
tional treatment of heat, massage and re- 

eated aspirations. 

After it has become apparent that con- 
servative methods are not going to produce 
a cure, and the condition is severe enough 
to warrant, the joint cavity should be ex- 
amined and after the exciting cause has 
been found, it should be removed, whether 
it be a loosened cartilage, a section of syno- 
vial tringe, or a tag of fat that is being 
continually traumatized by impingement be- 
tween the joint surfaces. 

Due consideration should be given to 
points of focal infection, as cases often re- 
sisting all other forms of treatment have 
cleared up after the removal of infected 
teeth or other foci; although, in these cases, 
I have never been able to demonstrate the 
presence of pathogenic organisms, either by 
culture ot the synovial fluid or the direct 
miscroscopical examination of tissue re- 
moved. 

The problems presented in the treatment 
of chronic synovitis are much greater than 
those of the acute type. Cases that no doubt 
would have cleared up by the early removal 
of loosened cartilages or impinged tissue, 
show no such improvement after perform- 
ance of the delayed operation, as the entire 
synovial membrane has become diseased and 


‘greatly thickened, similar changes having 


also taken place in the infrapatellar fat pad. 
Other joint changes, as the destruction of 
the articular cartilages and the crucial liga- 
ments and the formation of osteophytes or 
lipping of the joint edges may take place. 

During the past seven years there has 
been a revival of the radical operation for 
the removal of the synovial membrane and 
other pathology found in these joints. Syno- 
vectomy was first practiced by the Germans 
some forty years ago in the treatment of 
tuberculosis of the knee with apparently 
good results. Recently, series of synovec- 
tomy cases have been published by Burg- 
hard, Sweet, Speed, Kolbig, Ellis Jones, and 
others. Among fhese cases were those of 
chronic monarticular arthritis, chronic poly- 
arthritis, including the deformans type, in- 
fectious arthritis following penetrating 
wounds, cases of osteochondromatosis, and 
tuberculosis. 
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The results of these operations, as to ob- 
taining useful joints, have been fair, and 
the conclusions arrived at are that the 
quiescent monarticular types offer the best 
results, as the prognosis is very good even 
after marked joint changes have taken 
place. In cases of osteochondromatosis the 
prognosis is good. Synovectomy in. cases 
of acute pyogenic arthritis should not be 
undertaken, and in tuberculosis the progno- 
sis is good for a useful joint only when the 
disease is confined to the synovial mem- 
brane. 

My personal experience has been limited 
to four cases, in all of which the final re- 
sults were satisfactory. In two of these 
the primary cause, no doubt, was due to in- 
jured semilunar cartilages; at time of opera- 
tion a marked disintegration of both car- 
tilages was found in one case, while in the 
the other the internal cartilage was the 
only one affected. In both cases the syno- 
vial membrane near its tibial attachments 
was studded with hypertrophied villi; in 
one case the infrapotella fat pad appeared 
injured and somewhat enlarged. The opera- 
tions consisted in the complete removal of 
the diseased cartilages and the abnormal 
portion of the synovial membrane. The in- 
jected fat pad was not removed, but it is 
now my opinion that it should have been; 
while the pain and discomfort in this knee 
was very much decreased, the joint cavity 
continued to contain an excess of synovial 
fluid. 

The third case was for osteocondroma- 
tosis, in which the abnormal synovial was 
removed; no return of symptoms at the end 
of the year. 

The fourth case was that of chronic ar- 
thritis, four years standing of unknown 
origin, in a man 43 years of age. The 
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symptoms were those of pain, grating sen- 
sation, and the distention of the joint cavity 
with fluid. The knee joint motion was 
limited to 60 degrees. In this case a com- 
plete exposure of the joint cavity was ob- 
tained through a split patellar incision, ex- 
amination showed practically normal ap- 
pearing semilunar cartilages, the synovial 
membrane was very much thickened and 
the infrapatellar fat pad injected and en- 
larged. The femoral condyles at their an- 
terior synovial margin was studded with 
medium sized osteophytes. 


In this case the complete removal of the 
synovial membrane from the anterior joint 
chamber with that of the infrapatellar fat 
pad and the femoral osteophytes was done. 
This case was lost sight of at the end of 
six months; at that time he expressed him- 
self as being well pleased with the results 
obtained. The grating sensation and excess 
of fluid had disappeared; measurements of 
joint motion showed an additional loss of 10 
degrees, but the remaining motion was prac- 
tically painless. 

CONCLUSIONS 

1. That the attachment between the in- 
ternal lateral ligament and the internal 
semilunar cartilage is responsible for the 
majority of cartilage injuries. 

2. In cases of injury to the internal 
lateral ligament, injury to the _ internal 
semilunar should be conceded and treated 
accordingly. 

3. Loosened or diseased cartilages that 
continue to give trouble should be removed. 

4. The endoscope is a valuable aid in ex- 
amining joint cavities, and in the removal 
of loose bodies. 

5. That synovectomy in certain chronic 
joints is indicated. 


STATIC DEFORMITIES OF THE FEET* 


R. D. KENNeEpyY, M. D., F. A. C. S. 
GLOBE, ARIZONA 


Static deformities of the feet is a sub- 
ject so large that it is impossible to con- 
sider all of them in the limited time at my 
disposal. 

In this country it is the usual thing to 
have all phases of foot strain designated 
as flat foot, and every shoe clerk feels com- 
petent to treat the same with the use of 
foot plates, the majority of which are ill 
fitting and calculated to do harm. For this 
reason it might be well to discard the term 
flat foot and use the more comprehensive 
‘term foot strain, as many people with flat 


feet suffer no inconvenience, while many 
individuals with high arches suffer a great 
deal with their feet. 

The weight of the body comes down in 
the line of gravity through the astragalus 
to an elastic, Weight-bearing arch, and is 
distributed through it to the ground. The 
line of gravity comes somewhat to the in- 
side of the center of the support and comes 
upon an arch weaker in its inner component 
than in its outer, so that the tendency of 
superincumbent weight is to capsize the 
arch inward. Against this tendency it is 
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protected by certain muscles and ligaments, 
and excess of weight or diminution of sup- 
port are to be considered as the causes of 
toot strain, causing strain of muscles, liga- 
ments, joints or wrongly distributed pres- 
sure. 
There are many causes predisposing to 
foot strain, chief among which are badly 
titting shoes, which cause distortion of the 
bones and a resultant atrophy of the mus- 
cles of the foot; weakness in muscles and 
ligaments following acute illness or severe 
injury to the leg; excessive weight from 
either body weight or carrying heavy loads; 
daily over use of the foot to the point of 
great fatigue, or excessive exercise to the 
point of tatigue following a long rest. 
There are a number of types of feet and 
no one type can be called normal. There 
are three principal types: (1) The nign 
arched toot, which when traced shows a 
weight bearing surface on the heel and 
from the heads of the metatarsals forward. 
(2) The type generally described as nor- 
mal shows a weight bearing surface over 
the heel along the outer border of the foot 
and from the heads of the metatarsals for- 
ward. (3) The type usually described as 
flat foot shows a weight bearing surface 
over the entire sole broadest opposite the 
scaphoid. The first symptoms of foot 
strain are that the feet feel hot and un- 
comfortable, burn after use and perspire 
more than usual;then comes local stiffness 
and lameness particularly just after get- 
ting up; then will come local swelling, the 
gait becomes inelastic and in walking there 
is a tendency to evert the feet. 


Stretching of the calcaneo-scaphoid liga- 
ment causes pain and tenderness under the 
tubercle of the scaphoid. Particularly in 
everted feet there is pain and tenderness 
below the internal malleolus and along the 
ridge of the astragalo-calcanean joint, and 
along the inner side of the oscalcis. A com- 
mon symptom in everted feet is a dragging 
sensation along the course of the tibialis 
posticus and fine crepitation may at times 
be felt. In acute cases the whole foot may 
become swollen and tender. In certain 
types of feet we find stiffness and muscu- 
lar spasm in which adduction and inversion 
are painful. In the more severe cases we 
find peroneal spasm with the tendons stand- 
ing out under the skin, and in some cases 
we find all the muscles of the foot and 
lower leg spastic. 

Metatarsalgia is another common painful 
condition of the foot due to a falling of the 
metatarsal arch and a consequent pinching 
of branches of the plantar nerve causing a 
traumatic neuritis. The symptoms are 
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quite characteristic being a burning, cramp- 
ing pain under the metatarsal heads, more 
commonly under the fourth. It occurs 
while walking or standing and is relieved 
by getting off the feet. In severe cases 
the suffering is so great that if the patient 
is seized with an attack on the street, he. 
is forced to sit down and remove the shoe. 
Following an acute attack the foot remains 
tender for days and is sometimes followed 
by a numbness in the toe. The affection 
is usually unilateral, but occasionally slight 
symptoms appear in the other foot. 

The causes of foot strain are in the or- 
der of frequency, (1) an everted and ad- 
ducted foot which on account of the twist 
and abnormal weight bearing causes a dis- 
turbance of the heads of the metatarsals. 
(2) A short tendo-achilles and undue 
pressure coming on the front of the foot. 
(3) The highly arched foot with contrac- 
tion of the aorsiflexors of the toes. 


Treatment should be directed toward the 
correction of the abnormal thrust of the 
line of gravity and to the removal of pres- 
sure symptoms. 

It should be remembered that a foot 
without symptoms, particularly in the adult, 
needs no treatment and I have seen cases 
where such feet were treated that caused 
marked symptoms and great discomfort. 


In general, treatment is required for 
three classes of cases. (1) Acute painful 
feet, with no deformity; (2) Rigid flat 
foot; (3) Feet which are tender when 
strained, but where muscular correction is 
possible. 

In the first class of cases the patients 
should be put at rest in the recumbent 
position, with hot foot baths, and, later, 
baking and massage. When the acute stage 
is passed, the foot can be put up in plas- 
ter of paris in an inverted and abducted 
position or drawn into this position by ad- 
hesive plaster strapping with a felt pad 
filling the arch of the foot. As soon as it 
can be done without pain, exercise should 
be given to cultivate inversion and abduc- 
tion of the feet. 

Flexible flat foot is best treated by rais- 
ing the inner side of the heel one-fourth 
to one-third of an inch and, in some cases, 
placing a small wedge on the inner side of 
the foot just back of the head of the first 
metatarsal. This throws the weight on 
the outer border of the foot and causes 
the patient to turn the toes in while walk- 
ing. Such patients should not walk in 
their bare feet and the muscles which in- 
vert and abduct the feet should be exer- 
cisede so as to increase their strength. 

In painful rigid flat foot, the patient 
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should be anesthetized and the foot mobil- 
ized by the use of a Thomas wrench; then, 
atter thorough padding, should be put up 
in plaster of paris with the foot at right 
angies to the leg. The arch should be well 
supported and the foot inverted and ab- 
ducted. When the symptoms of trauma 
have passed away, treat the case as in the 
tlexible flat foot. 

In early cases of metatarsalgia often all 
that is required is to split the sole of the 
shoe from the welt and pass a bar of sole 
leather one-half inch wide and one-fourth 
inch thick through in such a position that 
it comes behind the heads of the metatar- 
sals. The same thing may be accomplished 
by having an accurately fitting metal plate 
shaped to fit the curve of the arch of the 
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foot, and running forward to a point just 
behind the heads of the metatarsals, so 
moulded as to press into the hollow of the 
—_ just behind the heads of the metatar- 
sals. 

Where there is spasticity of the dorsi- 
flexors of the toes this should be treated 
by massage and baking to overcome this, 
and, in extreme cases, a tenotomy of these 
done and the foot put up in plaster so padd- 
ed as to restore the anterior arch and hold 
the toes in plantar flexion. 

There are a number of other static dis- 
turbances of the feet such as shortened 
tendo-achilles, hallux rigidis, hallux valgus 
and hammer toe, which are less confusing, 
and I will not take up your time describ- 
ing them. 


CONSTIPATION* 


J. A. SMITH, M. D. Roswell, N. M. 


Constipation is, and always will be, the 
most common condition affecting the hu- 
man race. It is said.that every other man 
and every woman is constipated. While 
this statement may not be literally true, we 
must admit that it is not much of an exag- 
geraticn. Some years ago a physician was 
asked to give a definition of a woman, his 
reply was a “constipated biped.” 

Strictly speaking, constipation is not a 
disease but is a symptom of some other ab- 
normal condition, very frequently due to 
habit. A writer has recently said that 
“There are many unconscious delinquents 
who hoard their feces as a miser hoards his 
gold, a certain amount is daily and labori- 
ously given to the world but, in comparison 
to what remains behind, the amount is 
mean, physiologically insufficient and thera- 
peutically ineffectual.” 

Constipation may be defined as the pro- 
longed and abnormal retention of waste 
products m the alimentar; canal due to 
habit, Cunctional disease, or organic lesions 
of some portion of th: intestinal tract 
While obstipation is purely a mechanical 
condition due to some obstruction such as 
deformity, growth, abnormal flexion, con- 
striction, foreign body in the intestinal 
canal, or anything which interferes with 
the normal passage of the feces, constipa- 
tion is but a relative condition. One indi- 
vidual may have several passages daily and 
st‘ll not properly unload the intestinal 


tract, so that he is still absorbing poisons 

that should have been eliminated, while an- 

other individual may have but one passage 

. week and this condition be normal for 
im. 


In considering the causes of constipation, 
Gant divides them into mechanical obstruc- 
tion, defective peristaltic action, deficiency 
of the secretions, and sundry causes. 

Under the first heading are included all 
those causes whereby the feces are prevent- 
ed from having a free passage along the in- 
testinal tract, as stricture, tumors, intus- 
susception, adhesions with ptosis of the 
colon, enlarged prostate, prolapsed uterus, 
ete. 

Irregular habits heads the list of causes 
of defective peristaltic action. The child in 
school receives the call of nature, the fecal 
mass is ready to be expelled, but in our 
modern school the lesson hour is more im- 
portant than the physiological functions of 
the body, and the child is taught to re- 
strain himself until recess. He resists and 
restrains Nature’s effort and the desire 
passes away. What is said of the child in 
school applies to the lady in her daily avoca- 
tions or in society and also to the business 
man in his occupation. They resist and re- 
strain Nature’s efforts and the inclination 
to go to stool is soon gone. The continu- 
ance of this performance day after day 
causes chronic constipation, due to a loss 
of sensation in the mucous membrane and 
a loss of tonicity of the muscles of the sig- 
moid and rectum. A sedentary life such as 
that of professional men,. book-keepers, 
seamstresses, etc., old age and run down 
conditions of the body in which the mus- 
cles are relaxed and lack proper tone, cause 
defective peristalsis. The character and 


quantity of food taken affect both the 
secretions and peristaltic movements of the 
intestines. A vegetable or mixed diet which 
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leaves a sufficient quantity of undigested 
fiber stimulates the secretions and muscu- 
lar action and causes larger and softer ac- 
tions than does a concentrated diet. Insuf- 
ticient fluids or too much fluid taken with 
the meal will often cause constipation. 
When enough fluid is not taken into the 
system too much fluid is absorbed from the 
contents of the intestines, leaving the mass 
hard and dry. And when too much fluid 
is taken in the stomach at meal time the 
acid secretions of the stomach are diluted 
too much and they are passed on from the 
stomach into the intestine to be mixed with 
the alkaline secretions of the intestine we 
do not have the proper chemical reaction. 


Mental emotions, long continued worry, 
circulatory diseases, gastro-intestinal dis- 
eases, and any affection of the nerve sup- 
ply of the gastro-intestinal tract are all 
provocative. 


Rectal diseases, such as anal fissure, ul- 
ceration, hemorrhoids, tumors of the rec- 
tum, etc., interfere with the normal bowel 
movement both by the obstruction and pain 
they produce. 


The diagnosis is not always easy. The 
patient does not come in every time com- 
plaining of insufficient or infrequent bowel 
u.ovement; instead, he is more likely to 
come seeking relief from mental depres- 


sion, languor, drowsiness, inertia, anorexia, . 


headache, vertigo, neuralgia, pains in the 
abdomen, or he may have symptoms of 
toxemia or anemia. Then it is up to the 
physician to find the cause of the constipa- 
vion. After having decided that the trou- 
ble in a case is due to insufficient bowel 
movement, the next step ‘is to learn if it 
is a case of obstipation due to a mechani- 
cal cause, or constipation due to a func- 
tional cause. Instead of prescribing a lax- 
ative and sending the patient on, as is of- 
ven done, a thorough anoscopic, proctoscopic 
and sigmoidoscopic examination, combined 
with a bimanual recto-abdominal examina- 
tion, will often reveal the cause. In the 
cases of obstipation when these methods 
fail to locate the cause, an x-ray examina- 
tion of the abdomen and pelvis will help to 
make the diagnosis. The causes of many 
cases of so called constipation which were 
aggravated in type and uninfluenced by any 
internal or physical therapy have been 
made very clear since the employment of 
radiography of the intestinal tract. A great 
_ many of these cases have been shown to be 
obstipation, the obstruction being due to 
exaggeration of the normal flexures, angu- 
lation, or ptosis with or without adhesions. 
The colon has been found to he the chief 
seat of the trouble in over 95 per cent of 
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the cases, the small intestine is very sel- 
dom at fault. Among the symptoms of 
constipation other than the irregularity 
and incompleteness of the evacuation may 
be mentioned headache, lassitude, foul 
breath, indigestion, loss of appetite, for- © 
getfulness, vertigo, melancholia, anemia, 
sallow complexion, indicanuria, etc. In 
some cases the patient comes in and an- 
nounces the trouble while in others it re- 
quires a very careful history of the case, a 
thorough physical examination, and all 
laboratory aid that we can command to 
make a diagnosis. Constipation being a 
relative condition and presenting such a 
variety of symptoms makes it a subject 
worthy of much more consideration than is 
usually given it. 

Treatment: Obstipation being a mechani- 
cal obstruction necessarily requires me- 
chanical correction for its relief, which of 
course must be surgery of the offending 
part. For the relief of constipation, dietie 
excesses and errors must be corrected, and 
the patient informed as to the time, the 
quantity and kind of food he may eat. His 
teeth must be in good condition so that he 
can thoroughly masticate his food. He 
should be instructed to drink plenty of 
water, a full glass of cold or hot water on 
arising and also on retiring. He should 
also be taught to drink between meals but 
sparingly while eating. He should eat a 
mixed diet with plenty of fruits and vegeta- 
bles. Outdoor exercises of any kind that 
will develop and tone up the body are good. 
Any local condition, such as hemorrhoids, 
fissures, etc., should be corrected. Proc- 
titis should be relieved by the proper diet- 
ary, and medications applied locally. If 
the sphincter is abnormally tight it should 
be dilated. Hirschman says, “most im- 
portant of all, the atonic rectum and sig- 
moid should receive internal massage.” He 
says that direct stimulation by means of 
mechanical dilation has given the best 
results. Hirschman uses a specially de- 
vised rubber bag for dilating and massag- 
ing the rectum and sigmoid which he claims 
gives very satisfactory results in many 
cases. In the beginning of the treatment 
it is necessary to unload the bowels thor- 
oughly, and for this nothing is better than 
a good dose of castor oil. This should be 
followed by some mild laxative and tonic 
combined. My favorite prescription is a 
mixture of cascara and tincture of nux 
vomica. This should be gradually decreased 
and the patient taught to have a regular 
time to go to stool each day and educate 
the bowels to move at that time. Habit 
in going to stool can have its tendency to 
correct constipation the same as neglect 
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can have its tendency to cause constipation. 

The two main points that I desire to 
emphasize in this paper are, first, the im- 
portance of a thorough examination to de- 
termine the cause of the constipation, and 
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second, the recognition of the complica- 
tions or symptoms produced by the absorp- 
tion of toxic material from the bowels in 
— where there is insufficient elimina- 
ion. 


IMMUNITY IN LOBAR PNEUMONIA 


W. M. Brancu, M. D. 
EL PASO, TEXAS 


Lobar pneumonia is an acute, infectious, 
and at times contagious’ disease; it is one 
vf the most wide-spread and fatal of all 
acute diseases; it claims the head of the 
family more often than any other infectious 
or contagious disease. 


The U. S. Census Report for 1900 shows 
the death rate’ for lobar pneumonia as fol- 
lows: In persons from fifteen to forty-five 
years, it was 100.05 per 100,000 population 
per annum, from forty-five to sixty-five, it 
was 263.12 per 100,000, and in persons 
sixty-five or over, it was 733.77 per 100,000 
per annum. 

The question of immunity in lobar pneu- 
monia has attracted attention far and wide, 
since immunization by vaccination has been 
perfected in typhoid fever. 

In the Monographs‘ of the Rockefeller In- 
stitute for 1917 the authors say: “In our 
opinion, as far as the prevention and cure 
of the disease is concerned, it is of the 
greatest importance that the chief stress 
should be laid on the etiological agent con- 
cerned.” They recorded 480 cases in which 
the etiological agent was determined and 
pneumococcus was found to be responsible 
in 454. The average of three independent 
results shows that the pneumococcus is re- 
sponsible for more than 95% of all cases 
of primary lobar pneumonia. 

I beg to quote the conclusions of Lister’ 
in South Africa: 

“(1) The blood serum of patients at the time 
of the crisis contains agglutinins and opsonins for 
the pneumococcus in 90% of the cases, whereas 
the serum of a normal person has never been 
found to contain these antibodies. 

(2- These antibodies can be evoked in the 
blood serum of rabbits by suitable inoculation with 
phneumococcus vaccine, 

(3) Rabbits whose blood serums contain these 
antibodies are resistant to experimental infection 
with fully virulent pneumococci, which invariably 
kill control uninoculated rabbits. 

(4) Agglutinins and opsonins can be evoked 
in the blood serum of man by suitable inoculation 
with pneumococcus vaccine. 

(5- Whereas 70% of all primary lobar pneu- 
monia were normally due in our native compound 
population to one or other of the groups, A. B. C, 
it was found that over a period of nine months, 
during which time more than 10,000 recruits were 
admitted to the Crown Mines compound, not a 
single case of pneumonia arose caused by an infec- 
tion with any of the three commonest pneu- 


mococcus groups, A, B, and C, against which 
three groups only they had been inoculated. 

(6) The heavy mortality from lobar pneu- 
monia on the Premier Diamond Mine was reduced 
to one per thousand per annum, and that of Dr. 
Beers by approximately 50% following the use of 
pneumococcus vaccine as a prophylactic.” 

Orenstein’, in his evidence before the Low 
Grade Mines Commission in July, 1919, 
stated that there was a drop in the death 
rate from five per thousand in 1916 to 2.65 
per thousand in 1917; he described this 
as an enormous drop, and did not think 
that it could be maintained. It was later 
reduced to 2.5 per thousand, the only 
prophylactic used being the pneumococcus 
vaccine, A, B, and C. An attempt was 
made to vaccinate every individual three 
times; some were vaccinated only twice. 

Cecil and Austin’, in 1918, repeated the 
experiment previously carried out by Lister 
at the Crown Mine, and obtained similar 
results. They inoculated 12,519 U. S. 
troops at Camp Upton with a saline vaccine 
compound of the three pneumococcus 
groups, suggested by South African experi- 
ence. During the period of observation, ten 
weeks, no case of pneumonia due to these 
groups arose among the men who had re- 
ceived two or more inoculations. In a con- 
trol group of 20,000 men _ uninoculated, 
twenty-six cases of pneumonia, due to these 
three groups, occurred during the same 
period. 

As additional evidence of the resistance 
of these inoculated men, it was found that 
their blood serums contained agglutinins 
subsequent to inoculation, and moreover, 
that 2 cc of this serum protected mice 
from many hundreds of times the dose of 
pneumococcus invariably lethal for normal 
mice. 

In later experiments Cecil and Vaughn 
in America, Borrol’, Pierson and Mouchet 
in the Belgian Congo, reported favorable 
results on the use of pneumococcus vaccine 
as a prophylactic. Personally, I have treat- 
ed more than two hundred cases of pneu- 
monia with vaccine in the last six years, 
which contained the pneumococcus I, II and 
III without a relapse, without a complicat- 
ing empyema, and without a second attack, 
so far as I know. 
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I have come to the conclusion that lobar 
pneumonia, treated with a vaccine which 
contains the pneumococcus I, II and Il 
carries with it an active immunity, which 
lasts for at least six years. Here as in 
small pox, vaccination and revaccination is 
recommended. 
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SINUS INFECTIONS 


W. E. VANDEVERE, M. D. 
EL PASO, TEXAS 


Infections involving the paranasal sinuses 
are probably more common than is general- 
ly recognized. 

Anatomically we have the maxillary an- 
trum located in the upper maxilla, with a 
capacity varying from ten to eighteen c. c. 
and opening near its roof into the middle 
meatus of the nose. The frontal sinus lies 
in the ascending ramus of the frontal bone, 
and normally extends from the mid-line to 
the supraorbital notch and opens into the 
middle meatus of the nose anteriorly and 
under the middle turbinate. The ethmoid 
cells embrace that portion lying between 
the two inner orbital plates and occupies 
approximately one-half of the entire space 
between the floor of the nose and the cribri- 
form plate. The anterior ethmoid cells 
drain into the middle meatus along with 
the frontal sinus, while the posterior cells 
drain into the superior meatus. The sphe- 
noid sinus occupies the body of the sphenoid 
bone and is situated directly behind the 
ethmoid cells of the posterior-superior por- 
tion of the nasal cavity and drains into the 
nose by an ostium in the upper third of its 
anterior wall. The capacity of the sphenoid 
is five to six c. c. The maxillary antrum, 
though small, is present in the new-born. 
The frontal sinus makes its appearance be- 
tween the first and third year and up to 
the sixth or seventh year is no larger than 
a pea. From that time it grows rapidly 
larger. The ethmoid cells are present at 
birth. The sphenoid begins to develop 
about the fourth month, has reached fair 
proportions by the sixth year and is fully 
developed by the sixteenth. 

ETIOLOGY 

Sinus infections are acute or chronic. The 
acute infections may occur through exten- 
sion of inflammation by contiguity of tis- 
sue, through traumatism, foreign bodies, 
contamination by pus from over-lying sinus- 
es, and through direct invasion of the 
healthy sinuses by microorganisms. This is 
‘probably the most common cause, and is 
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especially likely to occur when the normal 
drainage channels have been blocked by the 
swelling of the nasal mucosa which occurs 
in the corizas that accompany grippal or 
flu attacks. We had many such cases in 
New Orleans the last two winters. Chronic 
sinusitis is likely to develop in recurrent 
acute attacks and especially where ventila- 
tion and drainage was not properly estab- 
lished in the first attaack. Maxillary sinus- 
itis of dental origin is quite. common. 
SYMPTOMS 

Localized headaches are often, though 
not always, present. Such pains are in- 
creased by constipation, stooping, sudden 
jar and coughing; also by tobacco and al- 
cohol. Tenderness on pressure over the in- 
fected sinus, cacosmia, and a nasal dis- 
charge lasting over six weeks are points 
strongly suggestive of an acute sinusitis. 
In chronic sinus infections the nose is often 
blocked by polyps. Chronic pharyngitis, 
laryngitis, rheumatism, sexual and psychi- 
cal disturbances of the most varied types 
are often seen. Visual disturbances are not 
uncommon in ethmoid and sphenoid infec- 
tions. 

DIAGNOSIS 

In a suspected case we look for pus in 
the nose. If seen to appear continually in 
the middle meatus and under the middle 
turbinate, we know it originates in the 
maxillary antrum, the frontal or anterior 
ethmoid cells. Washing out the antrum 
will demonstrate whether or not pus is pres- 
ent there. If present, we do not know but 
what it has acted as reservoir for pus drain- 
ing from the sinuses above. If the patient 
remains in an upright position and pus 
again makes its appearance, we know it 
comes from the frontal or anterior ethmoid 
cells or both, because when one is affected 
the other is generally affected also. Pus 
is not always present in chronic sinusitis. 
For instance, we may have a hyperplastic 
ethmoiditis or sphenoiditis in which all the 
typical signs of a spheno-palatine ganglion 
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syndrome are present and yet not one drop 
of pus. There may be no pus in an antrum 
that is filled with polyps. I had such a 
case in the office a few days ago. X-ray 
and transillumination showed marked opac- 
ity of the right antrum and there was a 
polyp breaking through the naso-antral 
wall, but I could obtain no pus on attempt- 
ing to irrigate. There was a distinct soggy- 
like resistance to the needle which I feel 
sure will prove on operation to be polypoid 
tissue. Jt is in these cases that x-ray and 
transillumination are most valuable. If pus 
is seen in the oliactory tissure between the 
middle turbinate and the septum, which re- 
appears quickly after removal, we know we 
have an infection of the posterior ethmoid 
cells or the sphenoid, and as a rule, when 
one is affected the other is also. Transil- 
lumination does not help us in the study of 
these cells, and it is only recently that 
Granger of New Orleans has worked out a 
technic whereby a diagnosis of sphenoidal 
sinusitis can be made by the x-ray. I find 
the nasopharyngoscope of much help in 
these cases as one can get a clear view of 
this region and if pus or a hyperplastic 
condition is present it will be seen. In a 
chronic pharyngitis and especially the type 
involving the lateral walls we should sus- 
pect a chronic sinusitis involving the eth- 
moids and sphenoids. 
TREATMENT 

In the acute cases a purgative is given, 
the nasal mucosa is shrunken with cocaine 
and adrenalin at least twice daily, benzoin- 
ated vapors are inhaled and every effort 
made to establish ventilation and drainage. 
If the condition is not made much better by 
this method in a few hours, ventilation and 
drainage must be established by washing 
out the antrum, or, in case of the frontal, 
by removing the anterior tip of the middle 
turbinate and enlarging the naso-frontal 
opening. 

For the cases that have developed to the 
chronic stage and a thick pyogenic mem- 
brane has taken the place of normal 
mucosa, or polypoid degeneration is pres- 
ent, there is no cure except by an operation 
that removes all of the diseased tissue. In 
case of antrum infection a large nasoantral 
opening is not sufficient. Most such cases, 
if relieved at all, will have a new attack 
each time a cold is contracted. The antrum 
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operation of Coldwell-Luc can generally be 
done with entire satisfaction by nerve block 
anesthesia. The pyogenic membrane is 
thoroughly removed and a large opening 
made into the inferior meatus as near the 
floor of the antrum as possible so as to in- 
sure drainage. This is one of the most sat- 
isfactory of the various sinus operations as 
a complete cure should be effected in all 
cases if care is taken to remove all of the 
diseased mucosa. 

In the exenteration of the ethmoid cells 
the procedure, in my hands at least, has 
been greatly simplified by a modification 
of Sluder’s technic. The operation can be 
done painlessly by applying 10% cocaine to 
the sphenopalatine ganglion area, located 
just above the posterior attachment of the 
middle turbinate, and another application 
made in the anterior superior portion of 
the nose to anesthetize the anterior nasal 
nerve. Complete anesthesia of the nasal 
mucosa is obtained by these two applica- 
tions. It seems to me that the use of the 
Sluder knives is the simplest of the several 
technics devised for this operation. There 
is less trauma, less bleeding, less danger to 
orbital contents and cribiform plate, and 
it effects the most complete removal of cells 
of any operation I have had the privilege 
to see. When the ethmoid cells have been 
removed it is then an easy matter, in the 
cases indicated, to remove a portion of the 
anterior wall of the sphenoid, and all we 
wish to do in case of the sphenoid is to 
establish ventilation and drainage. No 
curettment of this sinus is attempted be- 
cause of possible brain injury through de- 
hissences in the posterior wall. 

The chronic frontal sinus should be dealt 
with by enlarging the naso-frontal opening 
and allowing free drainage. In most cases 
this is sufficient, but where the pus re- 
mains fetid, or the symptoms interfere with 
the business pursuits of the patient or cere- 
bral or orbital complications threaten, we 
should resort to the radical operation of 
Killain as modified by Lynch of New Or- 
leans. In this operation the floor of the 
frontal sinus is completely removed and the 
orbital fat allowed to fill in the space and 
in that way completely obliterate the sinus. 
No incision is made above the brow and 
therefore no disfigurement results, and a 
complete cure is to be expected. 


AN UROLOGICAL PILGRIMAGE 
By CHAS. S. VIVIAN, M. D. Phoenix, Arizona 
Member of the American Urological Association 


As pilgrims in order to reaffirm their 
faith, were wont to journey to their favor- 


ite shrine, so those of us who see the altar 
of Hippocrates thru the cystoscope gath- 
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ered together in St. Louis in May, at the 
annual meeting of the American Urological 
Association. 


The scientific program was preceded by 
a day of golf, the Association Handicap, 
followed in the evening by a dinner given 
by Drs. Bransford Lewis and C. E. Burford, 
at which the ladies were present and 
danced. The golf tournament was exceed- 
ingly successful. The writer won a prize. 
There were so many prizes donated by the 
St. Louis people that everybody got one. 
(Now we understand. Ed.) 


The mornings were given over to uro- 
logical, surgical and cystoscopic clinics, all 
of which were well attended. The first 
paper of the afternoon meeting was by Dr. 
Nelse F. Ockerblad of Kansas City, “Fur- 
ther Observation on the Application of the 
Creatinin Kidney Function Test,” carried 
a message destined to advance still further 
the clinical determination of kidney func- 
tion which began when the phenolsulphon- 
phthalein was given to the profession; it 
serves to point again to the help which 
urology is giving general medicine thru 
the practical application of physiological 
chemistry. The report which is based up- 
on over one thousand consecutive tests, 
shows that the procedure is valuable be- 
cause it furnishes information not disclosed 
by other kidney function test and comple- 
ments the information secured by blood 
chemical studies. It depends for its appli- 
cation upon the injection of a known 
amount of pure creatinin into the blood 
stream. The rapidity and concentration of 
creatinin elimination in the urine, when 
measured, gives an index of kidney func- 
tion. It is possible that by this test, uni- 
lateral glomerular nephritis, if such con- 
dition exists, may be diagnosed. This may 
not be done by the phthalein test. A nor- 
mal response to the test is considered to be 
three times the normal excretion over any 
given period of time when no intravenous 
injection has been given. 

A paper which attracted much attention 
and one which for its clearness and pre- 
ciseness of presentation surpassed any 
other was that given by Dr. Veader Leon- 
ard of Baltimore, by invitation, on “Clinical 
Application of Hexylresorcinol in Urology.” 
Sterilization depends upon three common- 
ly known factors plus a fourth which was 
less well understood until the work by Dr. 
Leonard was undertaken. The first three 
are of course concentration of the antisep- 
‘ic, length of time of exposure to its action, 
and the temperature at which the reaction 
takes place. The fourth, which has been 


studied very painstakingly by Dr. Leon- 
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ard, is surface tension of the solution in 
which the reaction takes place. That is, in 
this instance, hexlyresorcinol apparently, 
when taken internally, possesses the ability 
to lower the surface tension of the urine 
and the results obtained from its use seem 
to depend upon this fact, for when the sur- 
face tension of the urine is raised by other 
means, its antiseptic power is considerably 
lowered or entirely lost. In the discussion 
of this paper by men from various cities, 
the results reported were as variable as the 
locations from which the discussants came. 
The two factors which must constantly be 
kept in mind when dealing with infection 
of the genito-urinary tract, namely, ob- 
struction plus infection. are not overcome 
by hexylresorcinol, but when obstruction 
and focal infection are eliminated it is use- 
ful in clear‘ng up the residual infection. 

The afternoon of the second day, after 
the president’s address, was given over to 
a symposium on urography. The first 
paper by Dr. Roger Colgate Graves of Bos- 
ton, was the only one which was real, the 
others being presented by lantern slides 
which were explained as they were thrown 
on the screen. Dr. Graves concluded that 
sodium iodide is still the best agent for 
pyelography. Dr. Wm. A. Frontz of Balti- 
more again emphasized the danger of using 
too great a pressure in filling the kidney 
pelvis and gave further endorsement to 
syphoning off the iodide solution after x-ray 
is completed. He condemned most strongly 
the practice of bilateral pyelography as a 
routine procedure. [Illustrating his con- 
clusions by lantern slides, he showed the 
importance of ruling out the possibility of a 
hlood clot in the renal pelvis before mak- 
ing a diagnosis of tumor and of the possi- 
bility of the coexistence of renal tubercu- 
losis and stone, whose shadows are much 
alike. He believes also that stereoscopic 
roentgenograms are of great value in the 
diagnosis of certain lesions. Drs. D. N. 
Eisendrath and I. S. Koll, of Chicago, 
showed slides of @fferent pyelographic 
changes due to renal neoplasms and exhib- 
ited also examples of the different types of 
normal kidney pelvis. They showed one 
very interesting case in which thrombosis 
of the renal vein secondary to a phlebitis 
of the leg gave a typical pyelogram of renal 
tumor. The last paper of the symposium 
was by Dr. Braasch of Rochester. Minn., 
on the “Errors in Interpretation of Pyelo- 
grams” in which he demonstrated the diffi- 
culty of diagnosis of occlusion at the 
ureteropelvic juncture and of other seeming 
abnormalities of the ureter due to reflex 
muscular action. The paper was character- 
istically tomplete, although it contained 
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nothing not previously published. Each set 
of lantern slides showed beautiful examples 
of rotation of.the kidney on its long axis. 


The afternoon of the last day was largely 
occupied by a heated discussion of stric- 
ture of the ureter. Dr. Guy T. Hunner of 
Baltimore, who first directed the attention 


of the profession to this condition, was’ 


present to defend his position, while the 
opposition was led by Dr. Arthur L. Chute 
of Boston. Dr. George R. Livermore of 
Memphis and Dr. R. L. McKiernan of New 
Brunswick, N. J., read papers each illus- 
trated by lantern slides and each thorough- 
ly supporting Dr. Hunner’s views. Dr. Hun- 
ner, in reading the last paper on the sub- 
ject,, anticipated what objections might 
be brought out in the discussion, i. e., fail- 
ure to find stricture of the ureter post mor- 
tem, in stating that pathologists as a rule 
are not on the lookout for this condition 
and that the commonest type of stricture 
(that due to focal infection) does not come 
to autopsy, or if they do, are not properly 
prepared for study. That is to say that 
the ureter is not put upon the stretch so 
that the stricture may be outlined before 
section is made. He looks for more con- 
firmation now that pathologists are more 
generally awakened to the subject. Al- 
though the discussion brought out some ad- 
verse views, it was apparent that the pro- 
fession is willing to accept grudgingly, the 
existence of ureteral stricture but is loath 
to diagnose it as often as Hunner does. 
Altogether, his views were more generous- 
ly supported than previously. In order to 
diagnose stricture of the ureter it is neces- 
sary not only to have the stricture shown 
on the ureterogram, but it is also neces- 
sary to prove that it is organic in contradis- 
tinction to a functional or spasmodic nar- 
rowing. This is done by passing a bulb 
catheter through the stricture which when 
pulled back, produces a distinct “hang” as 
it does in the urethra. The crucial test, 
Dr. Hunner believes, is recovery of the 
patient and relief of his symptoms after 
the ureter has been dilated. 


Dr. J. P. Eisenstaedt of Chicago added to 
the literature of primary congenital dilata- 
tion of the ureter by presenting the case 
reports of two patients who came under his 
observation. This is the type of dilatation 
which occurs in the very young or in the 
fetus in whom there is no obstruction to 
the urinary flow. The lesion is bilateral, 
of extreme degree, may be associated with 
other congenital defects, and as yet is of 
unknown etiology. It is diagnosed by com- 
plete reflux from the bladder to the kidney 
pelvis in full column. 
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As is often the case, the simplest things 
are frequently of the utmost importance. 
This fact was emphasized by Dr. Arthur L. 
Chute of Boston in his paper which point- 
ed out again the necessity of ureteral 
catheterization and ureterogram before op- 
erating to remove a stone from the ureter 
which is shown on simple x-ray in this re- 
gion but which upon operation is found to 
be a calcified lymph node. This paper was 
intended for consumption and digestion by 
the general surgeon. 

With the exception of the paper on hexyl- 
resorcinol, which incidentally is not chem- 
ically related to urotropin, the only paper 
which dealt entirely. with therapy was one 
by Dr. Hugh H. Young of Baltimore on 
the problem of sterilizing of the urinary 
tract . As with all other drugs, caution is 
necessary and truth lies between the en- 
thusiasts and the alarmists. Mercuro- 
chrome is not a cure all. 

The management of bladder tumors, par- 
ticularly of the inoperable type, was the 
subject of a very able paper by Dr. Ernest 
M. Watson of Buffalo. Electro-coagulation 
radium and divided doses of x-ray are still 
the only weapons which we have against 
those tumors which are inoperable but 
should not be used when excision is pos- 
sible. Post-operative use of x-ray is being 
done. 

From the Mayo Clinic, Dr. H. C. Bumpus 
reported five proven cases of sarcoma of 
the prostate treated by radium or roentgen 
ray. The rarity of this condition is testi- 
fied to by the fact that only five cases were 
presented. The results obtained by radia- 
tion are probably superior to those when 
surgery alone is employed. 

Three papers on Vasotomy were presented 
by Drs. Ernest G. Mark of Kansas City, 
Ben A. Thomas of Philadelphia, who was 
subsequently elected chairman of the sec- 
tion on Urology at the A. M. A., and Wm. 
T. Belfield of Chicago, who originated this 
method of treatment. When the procedure 
is indicated, it should be done on both sides, 
as Dr. Marks concludes. Dr. Thomas advo- 
cates vasopuncture rather than vasotomy 
as originally outlined by Belfield for the 
reason that he believes secondary infection 
and stricture are less apt to result. Dr. 
Belfield devoted his paper to the possible 
injury which might result from vasotomy 
and concluded that the only possible injury 
which can result in skillful hands is by 
regurgitation of irritating chemicals into 
the tissues at the point of injection result- 
ing in cicatricial compression of the vas. 
{{ this does happen, it is a simple matter 
to resect that portion of the vas which is 
occluded. 
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In the discussion, it was brought out 
that results equal to or better than those 
from vasotomy may be secured throuzh in- 
jection of the vesicles via the urethra, as 
pointed out by W. R. Delvell and O. S. 
i.owsley in 1923. 

Among others elected to membership in 
the American Urological Association was 
Dr. W. G. Schultz of Tucson, tiie second 
member from Arizona. We take this op- 
portunity to welcome him. 

The report would be incomplete if we did 
not speak of the work of H. L. White in 
the Physiological Department of Washington 
University, who is investigating kidney 
function. He demonstrated the method by 
which urine is collected from a single glom- 
erulus of an animal’s kidney by putting a 
capillary tube through the capsule but not 
into the glomerulus itself. His published 
work is both instructive and very logical. 
(H. L. White, American Journal of Physiol- 
ogy, Volume LXV, No. 3, August, 1923, and 
Volume LXVIII, No. 3, May, 1924.) 

The Section on Urology at the meeting 
of the American Medical Association in At- 
lantic City, May 26-29, 1925, which was 
very ably presided over by Dr. Robert V. 
Day of Los Angeles, was replete with new 
material. 

The first paper by Dr. P. A. Rohrer, of 
Seattle, was a resume of the findings in 
four hundred patients referred by intern- 
ists for routine study. He showed con- 
clusively that neither a normal urine nor a 
negative plain roentgenogram are conclu- 
sive evidence of tke absence of pathology in 
the G. U. tract. 

A paper by Dr. Wm. C. Quinby of Boston 
on the teaching of urology to interns is 
filled with good common sense suggestions 
but is impracticable so far in Arizona. 

Unfortunately, Dr. Lionel P. Player of 
San Francisco had so much material of an 
academic nature in his paper on “Autone- 
phrectomy” that he was unable to finish 
it and therefore deprived us of the prac- 
tical method of diagnosis which he has de- 
veloped. 

The paper, the reading of which gave 
your reporter an excuse for his trip East, 
was weéll received. 

An extremely interesting practical fact 
was brought out in the paper by Drs. Wil- 
bur H. Haines and L. F. Milliken of Phila- 
delphia. They showed to their own satis- 


faction and to the satisfaction of those who 
discussed the paper, that contrary to the 
accepted belief, morphine and atropine giv- 
en as a preliminary to ether narcosis, stim- 
ulates rather than inhibits the kidney ex- 
They go so far as to state that 


cretion. 
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these drugs given together are indicated 
in the treatment of reflex anuria. 

Drs. Veader Leonard and Austin H. Wood 
of Baltimore, presented the same material 
on Hexylresorcinol that Leonard presented 
in St. Louis. The discussion here, however, 
lead by Dr. Roy B. Henline of the Depart- 
ment of Urology. of the James Buchanan - 
Brady Foundation of the New York Hos- 
pital, was very much in favor of hexylre- 
scorcinol. 

The Section Chairman’s address, which 
was given on the morning of the second 
day, “Urological Problems of the General 
Practitioner, Internist and Surgeon,” was 
so filled with practical suggestions and 
helpful hints for the men it is intended for, 
that space does not permit our doing it jus- 
tice here. It will be published among the 
first papers in the Jour A. M. A. 

Dr. Parker Syms of New York, had the 
first paper of a symposium on prostatec- 
tomy giving his experience with the median 
perineal prostatectomy which he gave to 
the profession in 1900. He is strongly in 
favor of this route and with the addition 
of sacral anesthesia, believes it is the safest 
procedure. Dr. Chute, in the discussion, 
took issue with him on the employment of 
sacrel anesthesia and reported two disasters 
which followed its use in his hands. He 
(Dr. Chute) prefers spinal anesthesia. Dr. 
Edgar G. Ballenger of Atlanta, Ga., pre- 
sented a hemostatic bag for use after pros- 
tatectomy which has the advantage over 
the bags now in use that it may be inserted 
and withdrawn through the urethra post 
operative, thus doing away with the pain 
attendant upon the use of the present meth- 
ods involving suprapubic insertion and 
withdrawal. Every prostatic should be 
typed as to his blood group and suitable 
donors secured before undertaking pros- 
tatectomy, is the position taken by Dr. Aus- 
tin I. Dodson of Richmond, Va., who pre- 
sented a paper on the “Value of Transfu- 
sion in Surgery of the Prostate.” There 
are some disadvantages attendant upon this 
procedure as was brought out in the dis- 
cussion, among which is the danger of se- 
vere reaction in an extremely debilitated 
subject whose kidneys are none too good. 
“Both cystoscopy and cystography are val- 
uable as preoperative procedures before un- 
dertaking prostatectomy” if you would be 
sure that diverticula are not present in the 
bladder, Dr. Robert H. Herbst of Chicago 
very ably says: He also suggests that the 
atonic bladder, fibrosis of the internal 
sphincter, median bars of mucous mem- 
brane flaps, remaining post operative, 
polypi and other derangements of the pos- 
terior urethra, must be given due attention 
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if results are to be good. It was very truly 
said in the discussion that to avoid shock 
and kidney collapse, the time to do pre- 
— cystoscopy should be chosen care- 
ully. 

Dr. Vincent J. O’Conor, of Chicago, pre- 
sented a paper upon “Perirenal Sclerosis” 
which deserves much more than passing 
notice. Chronic perinephritis results in a 
sclerosis of the capsule of the kidney which 
in turn results in compression of the kid- 
ney with its resulting impairment of func- 
tion. The diagnosis depends upon the his- 
tor plus the findings of bilateral cathetheri- 
zation. Treatment consists of a very thor- 
ough decapsulation of the kidney which is 
difficult to do because of the dense adhe- 
sions around it. Indeed the results which 
were good in the reported cases depended 
for their success upon the thorough re- 
moval of these perirenal adhesions. 

Lantern demonstrations of the paper on 
“Bladder Reflux,” by Drs. D. N. Ejisen- 
drath, Harry Katz and J. M. Glasser of 
Chicago, illustrated very beautifully both 
the congenital and acquired types of this 
condition. Its etiology probably has to do 
with the nervous mechanism of the ureteral 
orifices which by allowing them to relax 
permits the bladder contents to pass up- 
ward to the kidney pelvis. 

A gram negative bacillus of the nitrify- 
ing group capable of breaking up urea into 
carbon dioxide and NH38 is believed by Drs. 
B. H. Hager of Madison, Wis., and T. B. 
Macgrath of Rochester, Minn., to be the 
causative organism in the production of in- 
crusted cystitis. They have complied with 
Koch’s_ postulates with this organism. 
Treatment so far is not influenced by dis- 
covery. 

Dr. Victor G. Vecki of San Francisco, 
does not believe that the treatment of gon- 
orrhea has improved very much since 1875. 
He does believe, however, that much may 
be accomplished by gentleness and an effort 
at not pushing treatment in the early 
stages. 

Focal infection may produce prostatitis 
and one should be careful to avoid calling 
every case of prostatic infection, gonorrhea. 
If the history is negative for gonorrhea in 
a truthful patient and exhaustive search 
fails to disclose the gonococcus, we are safe 
in concluding that the condition is one of 
non-venereal prostatitis. So says Dr. Theo- 
dore Baker of Pittsburg. Treatment is the 
same. 

Dr. Donald Macomber of Boston has ar- 
rived at the conclusion that lowered fertil- 
it in the male is a variable quantity and may 
be influenced by diet, climate, muscular 
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tone and nervous energy as well as the 
more commonly known variation due to sex 
habits. 

Dr. Daniel E. Shea of Hartford, Conn., 
illustrated by quotations from the literature 
and by cases from his own practice, the 
difficulty of diagnosis of stones which do 
not show upon x-ray examination. In the 
discussion, Dr. Wm. E. Lower of Cleveland, 
showed x-ray shadows which were made by 
exposing the pure salts of which urinarv 
ealculi are usually composed. As_ the 
atomi: weight of the salt increases, its 
permeability to the x-ray diminishes and 
its shadow becomes more opaque. 

Dr. Alexander Hamilton Peacock, of Seat- 
tle, delineated, in the last paper of the ses- 
sion, the method he employs when a cal- 
culus becomes impacted in the ureter. In 
the discussion of this paper, the important 
point emphasized was that so long as the 
kidney is not being damaged by the pres- 
ence of a stone in the ureter, it is safe to 
resort to non-operative measures in an ef- 
fort to make it pass. They should be done 
only once before operative intervention 
when the kidney is showing signs of fail- 
ure. 


While we were in Atlantic City, we heard 
rumors which were confirmed upon reach- 
ing New York, that one of the best known 
general surgeons in that city was being 
sued for $250,000 because he cut down 
upon a kidney which was not diseased be- 
fore he assured himself that the patient 
had another on the opposite side. He did 
not remove the kidney but the other kid- 
ney which was the site of pathology was 
treated by another man. The case had not 
been decided when we left New York a 
week later, but it looked then as though a 
verdict might be returned for the plaintiff. 
Moral: Don’t operate on kidneys until you 
know which one is sick and that there are 
two. 

In New York, it being the first of the 
month, we were privileged in being able 
to visit the urological staff conferences of 
both Bellevue and the New York hospitals. 
We also made rounds with Dr. A. R. Stev- 
ens who has taken the place as chief of the 
Urological Department of Bellevue Hospital 
ieft vacant by the retirement of Dr. Ed- 
ward L. Keyes. The system which is fol- 
lowed in the staff conferences at Bellevue 
is one which was instituted by Dr. Keyes. 
Very little is said of the cases which are 
discharged as cured other than to enumer- 
ate them, the entire time of the meeting 
being given to a discussion of the unim- 
proved and fatal ones. It was with a great 
deal of surprise that we learned that all 
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fatalities in Bellevue are not posted. We 
saw, however, specimens from a fatality 
following the intravenous administration of 
one per cent mercurochrome in which there 
were well marked ulcerations of the intes- 
tine due, as were the changes found in the 
kidneys, to the poisonous etfect of mercury, 
so the pathologist said. There was another 
death reported as the result of nitrous ox- 
ide oxygen anesthesia although the patient 
was moribund when the gas was started, 
and another in which death was laid at the 
door of an overdose of ether. Neither Belle- 
vue nor New York hospitals are using 
ethylene. We saw it used at St. John’s 
Hospital in St. Louis. As soon as one en- 
ters the operating suite there, one is con- 
fronted by a sigh which reads, “Danger! 
No Smoking; Ethylene Gas Being Used 
Here.” There is one ward of six beds in 
Bellevue given over entirely to the treat- 
ment of gonorrheal epididymitis. The ward 
is always full and there are usually some 
four or five overflow cases elsewhere in 
the hospital. The method of treatment 
there consists of rest in bed and rest for 
the part, secured by a special bandage de- 
scribed by Dr. Clyde W. Collings of New 
York in the Journal of Urology, Volume 
VII, Number 6, June, 1922, and also by 
Dr. Keyes in the new edition of Cabot’s 
Modern Urology. Four days is the average 
time these cases remain in hospital and 
none of them are operated upon unless they 
are unrelieved by the dressing or have a re- 
currence after leaving the hospital. Dr. 
Collings also is responsible for the method 
which is used here in the treatment of gon- 
orrheal arthritis by means of plaster of 
paris casts. (J. A. M. A. December, 1921, 
Volume 77, pp 1789-1792.) In the ward 
where the prostatics are housed, a labora- 
tory force pump is connected by a pipe lead- 
ing around the room having a connection at 
each bed so that the bladders and the 
patients themselves may be kept dry. 


In the out patient department of Belle- 
vue, Dr. Collings showed us his method of 
treating obstruction of the bladder neck by 
means of the “radiotherm” by which 
through the use of radio bulbs the fre- 
quency of the curent is increased to the 
point where it is all voitage with very lit- 
tle amperage. The result is cutting without 
bleeding and which is of more importance, 
without charring, pain and sloughing which 
usually follows the present high frequency 
operations. Diagnosis in the Urological De- 
partment at Bellevue under Dr. Stevens’ di- 
rection is very thorough, careful and pains- 
taking. Nowhere else have we seen cases 
more fully worked up before operation. 
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The Urological Department of the New 
York Hospital under the direction of Dr. O. 
S. Lowsley is maintained as the James 
Buchanan (Diamond Jim) Brady founda- 
tion. Dr. Lowsley’s surgical clinics were 
crowded during the entire period of our 
stay in New York. At the urological staff 
meeting here, we saw the post mortem 
specimens from a case of miliary tubercu- 
losis where the original focus was repre- 
sented by a caseous lesion in the testicle. 
This was very interesting because of the 
fact that genital tuberculosis rarely begins 
in the testicle. We saw also, among other 
very interesting roentgenograms, seminal 
vesicles injected through the urethra by Dr. 
Delzell as outlined above. 

Dr. Gritteras, nephew of Dr. Ramon Grit- 
teras, one of the organizers of the Ameri- 
can Urological Association in 1902, who is 
working at the New York Hospital, had 
just returned from a year spent in the 
urological clinics of France. He gave a 
most interesting account of the high spots 
which he touched there. 

New York got too hot for us so we jour- 
neyed to Montreal where we visited McGill 
and watched Dr. W. MacKenzie work. He 
is a very deliberate, thorough finished op- 
erator. We also visited the Montreal Gen- 
eral Hospital where we saw Dr. R. E. 
Powell work. While in Montreal, we had 
also an opportunity to see Dr. Archibald 
work and to talk to him of his work in tho- 
racic surgery. No visit to Montreal would 
be complete if one did not visit the clinic 
of this master surgeon. While at McGill, 
we saw Sir Henry Grey, Chief of Staff late 
of Scotland, who operates after the custom 
of the old country in white rubber boots. 
At McGill, they are preparing special rooms 
which are to house the entire library of the 
late Sir William Osler. 

Through the whole trip we were im- 
pressed by one fact at every stop, namely: 
that none of the hospitals which we visited 
are equipped for urological diagnosis and 
treatment more thoroughly than our own 
St. Joseph’s and Deaconess. 


ZINC STEARATE DUSTING POWDERS FOR 
INFANTS, 

The second report of the Committee on Accidents 
from Zinc Stearate Dusting Powders appointed by 
the Board of Trustees of the American Medical As- 
sociation has recently been published. Copies of 
this report, with an appendix showing the opinions 
of thirty-four representative pediatricians on the 
therapeutic value of such powders, can be obtained 
on request. Address, Committee on Zinc Stearate 
Dusting Powders, American Medical Association, 
535 North Dearborn Street, Chicago, Illinois, en- 
closing a self-addressed, stamped envelope. 

There were reported to the Committee 131 acci- 
dents from thé inspiration of zinc stearate dusting 
powders by infants. Twenty-eight of the victims 
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died. The committee conferred with representatives 
of certain distributors concerning the dangers inci- 
dent to the use of such powders on infants. Fol- 
lowing a meeting held at the headquarters of the 
American Medical Association, these distributors 
agreed to cooperate by adopting self-closing con- 
tainers for the powders they distribute and agreed 
that cautionary labels are desirable. Opinions were 
secured from thirty-four representative pediatri- 
cians concerning the therapeutic value of zine 
stearate dusting powders. Thirty-one believe that 
such powders have no advantage over other dusting 
powders, that they constitute a hazard to infant life, 
and that their use should be discouraged. 


NOTED CHEMISTS WILL GIVE AID TO 
HOOVER 


Committee Named to Help Map Program for the 
Benefit of Industry. 

The appointment of an advisory committee com- 
posed of out-standing members of the chemical in- 
dustry to cooperate with the Department of Com- 
merce has been announced by Secretary Hoover. 

The purpose of this committee is to assist the 
chemical division of the department in mapping 
out a program of work which will be of the most 
practical and immediate benefit to the industry. 

The membership of the committee, as announced 
by Secretary Hoover, includes Dr. Leo Bakeland, 
president, American Chemical Society and inventor 
of bakelight; Dr. A. S. Burdick, president of the 
Abbott Laboratories of Chicago, and formerly 
president of the American Drug Manufacturers’ 
Association. Dr. H. E. Howe, editor of the Journal 
of Industrial and Engineering Chemistry; Dr. 
Charles H. Herty, president of the Synthetic Or- 
ganic Chemical Manufacturers’ Association; Henry 
Howard, chairman of the board of governors of 
the Manufacturing Chemists’ Association; G. Ober, 
president of G. Ober & Sons, Baltimore, and past 
president of the National Fertilizer Association; 
E. G. Trigg, president of John Lucas & Co., Phila- 
delphia, and president of the Agricultural Insecti- 
cide and Fungicide Association; A. Cressy Morri- 
son, president of the Acetylene Gas Manufacturers’ 
Association, and S. W. Wilder, secretary of the 
Manufacturing Chemists’ Association. 


THE SELECTION OF A PHYSICIAN 


The selection of a physician for an operation 
or as a family doctor, is usually made with some 
care. We consult those who have employed physi- 
cians and are governed largely by their recom- 
mendations. But having selected a physician, we 
follow his advice. We trust him even to the ex- 
tent of submitting to operations that may have 
serious desults. 


The point is, we trust THE MAN WHO 
KNOWS. 


Now, doctor, the institutions and the firms 
advertised in this Journal were carefully investi- 
gated before their announcements were printed 
here. The medicinal products were submitted to 
laboratory tests before they were accepted by the 
Council on Pharmacy and Chemistry. 


On the same principle that patients trust you 
about matters with which you are informed, so 
your publishers urge you to trust their judgment 
and buy goods from the advertisers who are ad- 
mitted to these pages. Other considerations being 
equal, you should give your advertisers PREFER- 
ENCE because you know they are believed to be 
trustworthy. Don’t speculate or experiment! Trust 
the APPROVED firms and goods! 
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AUGUST VON WASSERMANN 


By the United States Public Health Service. 

The death of Professor August von Wassermann 
on March 16, 1925, has deprived the medical world 
of one of its ablest investigators and the human 
race of a benefactor. Through his continued 
studies he has made several lasting contributions 
to the body of knowledge basic to general race 
betterment. 

Wassermann was born February 21, 1866, at 
Bamberg, Bavaria. His father was a royal banker 
who gave his son the opportunity to gain a sound 
general and professional education. Wassermann 
studied medicine at the universities of Erlangen, 
Munich, Vienna and Strassburg, receiving his de- 
gree from the last named institution in 1888. He 
then became assistant for infectious diseases at the 
Koch Institute of the Charité at Berlin, gaining 
the title of professor in 1898. In 1901 Wassermann 
was given an appointment to the University of 
Berlin as Professor Extra-Ordinary (Privatdozent), 
a position carrying with it no emoluments out- 
side of the opportunity to teach and experiment 
in the university medical school and its labora- 
tories. Within a year his unselfish devotion and 
keen interest in the science of medicine brought 
him a full professorship. In 1906 he assumed the 
duties as head of the Division for Experimental 
Therapy and Serum Research at the Royal Insti- 
tute for Infectious Diseases at Berlin. In 1913 he 
added to his duties those of director of the newly 
founded Kaiser Wilhelm Institute at Dahlem, near 
Berlin, an institute for experimental therapeutics. 


Wassermann made a far reaching and important 
contribution to forensic medicine by “his pre- 
cipitin reaction which distinguishes the blood of 
men and animals by differentiating albumin bodies 
contained therein.” 


His greatest discovery, the complement fixation 
test in syphilis, was announced in 1906. This, the 
so-called “Wassermann Test,” is an application to 
syphilis of a general reaction discovered by Bordet 
and Gengou. 


Though Wassermann’s name has been connected 
with important researches dealing with the prob- 
lems of cancer and tuberculosis, he has enshrined 
his name in medical annals by virtue of his work 
in the diagnosis and treatment of syphilis. Was- 
sermann, a distinguished pupil of Koch and Ehr- 
lich, has earned the name of a great benefactor 
of humanity. 

SITUATIONS WANTED 


WANTED—Salaried appointments for Class A 
Physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chicago 
Association of Commerce. 
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URE, plain gelatine added to the 
P baby’s formula, not only makes 
the milk more digestible, but 

it also increases the nourishment ob- 
tainable by about 23%, according to 
the standard feeding tests conducted 
by Dr. T. B. Downey, Fellow at the 


_ Mellon Institute, University of Pitts- 


burgh. 


This addition of Knox Sparkling 
Gelatine to the milk diet is particular- 
ly recommended where infants are 
suffering from malnutrition, indiges- 
tion, regurgitation and vomiting, curdy 
stools, diarrhoea, constipation, colic or 
excessive gas formation. 


Here is the most approved method 
of modifying baby’s milk with gela- 
tine: 

Soak for ten minutes one level table- 
spoonful of Knox Sparkling Gelatine in 
% cup of cold milk taken from the 
baby’s formula; cover while soaking; 
then place the cup in boiling water, 
stirring until gelatine is fully dissolved; 
add this dissolved gelatine to the regular 
formula. 

For children and adults, follow the 
same method, but in the proportion of 
4 teaspoonful of gelatine to a glass of 
milk. 


In infant feeding the gelatine may 
be added to any regular formula pre- 
scribed by the physician. 


To safeguard against impurity and 
disturbing acidity, it is essential to 
specify Knox Sparkling Gelatine, the 
Highest Quality for Health. 


The physician’s reference book of 
nutritional diets with recipes will be 
sent free to physicians or hospitals, 
upon request, if they will address the 
Knox Gelatine Laboratories, 438 Knox 
Avenue, Johnstown, N. Y. 
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PROCEEDINGS OF THE FORTY-THIRD 
ANNUAL SESSION OF THE NEW 
MEXICO STATE MEDICAL SOCIETY 
Held at Clovis, New Mexico, May 19-21, 1925 
The Forty-Third Annual Session of the New 

Mexico State Medical Society convened May 19, 

1925, at Clovis, New Mexico, in the High School 

Auditorium. 

Registration at the secretary’s desk began at 

a. m., and continued throughout the meeting, 
although the majority had registered before the 
end of the first day’s session. 

The Council met at 9:30 a, m., considered, and 
made recommendations on applications for mem- 
bership. A committee was appointed composed of 
Dr. H. A. Miller (Clovis) and Dr. W. T. Joyner 
(Roswell) to examine and report upon the consti- 
tution and by-laws of the Union County Medical 
Society, which had been organized during the year. 
Adjournment followed at 1 p. m., until 8:30 a. 
m., May 20th. 

At 10 a. m. the morning sesion was called to 
order by Dr. J. W. Stofer (Gallup), President, 
and following invocation by Rev. J. F. Nix, ad- 
dress of welcome was delivered by Honorable J. 
W. Board, Mayor of Clovis. 

The minutes of the Forty-Second Annual Ses- 
sion of the Society were read in abstract form 
and approved, 

President-elect, Dr. D. B. Williams (Santa Fe) 
was introduced by President Stofer, and deliv- 
ered his address entitled “Current Progress and 
Trend of Preventive Medicine.” (Published else- 
where in this issue—Ed.) 

Following the opening exercises, a meeting of 
the House of Delegates was held, at which the 
reports. of the Secretary-Treasurer were read and 
approved. 

Applications for membership were considered 
and voted upon separately, the following named 
being unanimously elected to membership in the 
Society: 

Dr. J. G. Russell, Mora, N. M, 

Dr. F. W. Walker, Mosquero, N. M. 

The president presented for consideration the 
question of the passing and broadcasting of a res- 


olution upholding the purposes and aims of the 
World Court, and after considerable discussion and 
affirmative vote, appointed a Committee com- 
posed of Dr. J. W. Stofer (Gallup), Dr. James R. 
Scott (Albuquerque), and Dr. C. B. Elliott (Raton) 
to draw up a suitable resolution and present it at 
the next meeting of the House of Delegates. 

Correspondence was presented relative to the 
establishment of a Women’s Auxiliary to the So- 
ciety, the specific request involved being the ap- 
pointment of a woman to represent the Society at 
the meetings of the Women’s Auxiliary, to be held 
at Atlantic City. After proper motion and vote, 
the president was authorized to appoint some avail- 
able woman, if he could find any such who was 
going to Atlantic City, to attend the meetings of 
the Women’s Auxiliary and represent the Society. 

Adjournment took place at 12:10 p. m., until 1 
p. m., May 20th. 

SCIENTIFIC SESSION 
May 19, 1925 

The afternoon scientific session was called to 
order at 1:30 p. m., by the president, Dr. D. B. 
Williams (Santa Fe). 

Considerable shifting of the program as original- 
ly outlined was necessary to accommodate the vis- 
iting physicians, and to Dr. J. W. Cathcart (El 
Paso, Texas) fell the honor of leading off the sci- 
entific papers. His subject, “Cancer—And the 
Value of Radiation in Malignancies of the Breast 
and Uterus,” was one of intense interest owing to 
the rapid and marked increase in this disease, and 
liberal discussion ensued, which was opened by 
Dr. A. R. Hatcher (Wellington, Kansas), con- 
tinued by Drs. S. P. Kaadt (Clovis), J. W. Kin- 
senger (Roswell), G. S. Luckett (Santa Fe), and 
closed by Dr. Cathcart. 

Dr. A. M. Washburn (Camerco), presented his 
paper entitled “Pemphigus,” which described in de- 
tail the case of a man who died from this disease. 
Discussion was opened by Dr. J. W. Kinsenger 
{Roswell), continued by Dr. J. W. Cathcart (El 
Paso) and closed by Dr. Washburn. 

“Blood Matching for Transfusion, Including the 
Method of Transfusion by the Citrated-Blood 
Method” was portrayed by Dr. Lee Yater (Cle- 
burne, Texas), in an interesting manner, Dr. J. 
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R. Scott (Albuquerque) opening the discussion, 
which was then closed by Dr. Yater. 

The meeting adjourned at 5 p, m. until 8 p. m., 
at which time a public session was held in the 
High School Auditorium, Dr. W. H. Jenkins, Den- 
ver, Colo., lecturing on “Smallpox and Vaccina- 
tion.” 

May 20, 1925 

Meeting of the Council was called to order at 
8:30 a. m. by Dr. D. B. Williams (Santa Fe), pres- 
ident, with the following members present: Dr. 
Williams (Santa Fe), Dr, C. M. Yater (Roswell), 
Dr. W. T. Joyner (Roswell), and as alternates, 
Dr. P. G. Cornish, Jr., (Albuquerque), represent- 
ing P. G. Cornish, Sr.; Dr. F,. D. Vickers (Dem- 
ing), representing Dr. P. M. Steed, and Dr. F. G. 
Merrell (Clovis), representing Dr H. A. Miller. 

Report of the Committee on the Constitution and 
By-Laws of the Union County Medical Society, 
composed of Drs. H. A. Miller (Clovis) and W. T. 
Joyner (Roswell) was requested, but Dr. Joyner, 
representing the Committee, asked an extension 
of time in which to make report, which was 
granted. 

Nominations for the office of Associate Editor 
for Southwestern Medicine, the official journal for 
the Society, for the ensuing year, resulted in the 
selection and unanimous election of the present 
incumbent, Dr. C. M, Yater (Roswell). 

As members of the Board of Managers, South- 
western Medicine, Dr. H. A. Miller (Clovis) and 
Dr. C. F. Beeson (Roswell), the present incum- 
bents, were unanimously re-elected. 

The practice of the Grant County Medical So- 
ciety in permitting membership in that Society of 
physicians not registered in the state and there- 
fore not eligible for membership in the State So 
ciety was thoroughly discussed. The secretary 
was instructed, after motion, duly seconded and 
carried, to notify the Grant County Medical So- 
ciety that by action of this Council,“ the Society 
could include as honorary members physicians 
from other states, but only bona fide physicians 
of Grant County, registered to practice medicine 
in the State of New Mexico, could be elected as 
regular members. 

Request was made by a visiting physician who 
presented certain cards for inspection, that the 
Council go on record in regard to professional ad- 
vertising, and a Committee of two, composed of 
Drs, F. D. Vickers (Deming) and P. G. Cornish, 
Jr., (Albuquerque), was appointed by the president 
to consider the matter and report at the next 
Council meeting. 

Adjournment took place at 9:15 a. m., until 8 
a. m., May 21st, the closing day of the meeting. 

Immediately after the close of the Council 
meeting, the morning scientific session was called 
to order at 9:16 a. m., by the president, Dr. D. 
B, Williams (Santa Fe). 

Dr. James R. Scott (Albuquerque) presented a 
masterly paper entitled “Municipal Milk Control,” 
citing the advantages derived from proper milk 
supervision, and describing methods in vogue at 
Albuquerque, where model milk ordinances are 
now in force. Discussion, opened by Dr. J. A. 
Smith (Roswell), continued by Drs. J. W. Kin’ 
singer (Roswell), M. K. Wylder (Albuquerque), G. 
S. Luckett (Santa Fe), C. L. McClellan (Clovis), 
J. G. Holmes (Alamogordo) and closed by Dr. 
Scott, was liberal and numerous points were well 
taken. 

“Mental Hygiene,’ by Dr. C. W. Thompson 
(Pueblo, Col.o), was read by the author, but dis- 
cussion was postponed until the afternoon session 
to permit the members of the Society to accept 
the hospitality of the Clovis Chamber of Com- 
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merce at a dinner given in their honor. Recess 
was therefore declared at 11 a. m., to 1:30 p. m. 


Afternoon Session 


Dr. D. B. Williams (Santa Fe), president, called 
the meeting to order at 2 p, m., announcing the 
program would be resumed with discussion of 
Dr. Thompson’s paper. This was opened by Dr. 
H. M. Smith (Las Vegas), continued by Dr. Karl 
A. Meninger (Topeka, Kansas), and closed by Dr, 
Thompson. 

Dr. Karl A. Meninger (Topeka, Kansas), in a 
well prepared paper entitled “Treatment of Men- 
tal and Nervous Disorders,” emphasized the im- 
portance of the early and proper handling of this 
type of cases. Discussion was opened by Dr. C. 
W. Thompson (Pueblo, Colo.), continued by Dr. H. 
M. Smith (Las Vegas) and closed by Dr. Menin- 
ger. 

A recess of thirty minutes was then taken to 
permit a meeting of the House of Delegates, which 
was called to order at 3:30 p. m.,. by the presi- 
dent, Dr. D, B. Williams (Santa Fe). 

At roll call, members responding as present, in 
addition to the president, Dr. D. B. Williams 
(Santa Fe) and secretary, Dr. C. M. Yater (Ros- 
well), were: Dr. J. R. Scott (Albuquerque), Dr. 
J. R. Van Atta (Albuquerque), Dr. M. K. Wylder 
(Albuquerque), Dr. W. G. Hope (Albuquerque), 
Dr. W. T. Joyner (Roswell), Dr. H. A. Ingalls 
(Roswell), Dr. F. G. Merrell (Melrose), Dr. H. M. 
Smith (Las Vegas), Dr. W. A. Bristol (Clayton), 
Dr. G. S. Luckett (Santa Fe), Dr. H. A. Miller 
(Clovis) and Dr. P. G. Cornish, Jr., (Albuquerque). 


Election of officers ensued, the following nom- 
inations being made and the nominee duly elected 
to the respective offices: 


President Elect— 
Dr. C, W. Beeson, Roswell, N. M. 
Vice President— 
Dr. H. M. Smith, Las Vegas, N. M. 
Secretary-Treasurer— 
Dr. C. M. Yater, Roswell, N. M. (Reelection.) 
Councillors for term of three years— 
Dr. J. R. Scott (Albuquerque) replacing Dr. P. 
G. Cornish, Sr, 
Dr. F. D. Vickers (Deming), replacing Dr. P. 
M. Steed. 
Delegate to American Medical Association for 
1926-27— 
Dr. H. A, Miller (Clovis). 
Alternate— 
Dr. F. H. Crail (Las Vegas). 


Following the election of officers, the president 
appointed a Committee composed of Dr. H. A. In- 
galls (Roswell), Dr. M, K. Wylder (Albuquerque) 
and Dr. J. W. Stofer (Gallup) to draw up suitable 
resolution thanking the city of Clovis, the Curry 
County Medical Society, and other organizations, 
for the courtesies extended the Society during the 
meeting. 

A Committee on Necrology, composed of Drs. J. 
R. Scott (Albuquerque), G. S. Luckett (Santa Fe), 
and W. G. Hope (Albuquerque), was appointed by 
the president. 

The Committee appointed to draw up suitable 
resolutions in connection with a World Court pre- 
sented the following: 

“WHEREAS, we, the New Mexico Medical So- 
ciety believe that the World Court as proposed by 
Harding and Mughes is non-political in scope and 
may be conducive to world peace; Therefore, be 
it resolved by the New Mexico Medical Society 
that we express a desire to have a record vote by 
the United States Senate on the Court at the next 
session of the United States Senate, in December 
next, and -that copies of this Resolution be sent 
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to the members of the Senate, particularly the 
Foreign Relations Committee.” 

(Signed) J. W. STOFER, M. D. 

JAMES R. SCOTT, M. D., 
Committee. 

After proper motion and second, the report of 
the Committee, as read, was adopted. 

M. K. Wylder (Albuquerque) read a tele- 
gram received by him from the Chamber of Com- 
merce in that city, urging that Albuquerque be 
selected as the place of meeting for 1926. 

On motion of Dr. H, M. Smith (Las Vegas), sec- 
onded by Dr. J. R. Van Atta (Albuquerque) that 
the next meeting, the Forty-fourth Annual Session 
of the Society, be held at Albuquerque, vote re- 
sulted in the unanimous selection of this city as 
the meeting place for 1926. 

Dr. M. K. Wylder (Albuquerque) moved that 
the Amendment to the Constitution, Article 9, 
Section 1, striking out the words “three vice-presi- 
dents, a secretary, a treasurer,” and inserting in 
lieu thereof, the words “a vice-president, and a 
secretary-treasurer,” which had been made in the 
form of a resolution at the last Annual Session 
and held over until this meeting, be adopted. The 
motion was seconded by Dr. W. T. Joyner (Ras- 
well) and carried. 

The president appointed a Committee, consist- 
ing of Drs. J. R. Van Atta (Albuquerque) and A. 
L. Dillon (Clovis) to draw up suitable resolutions, 
with what action, if any the Society would take 
toward promoting the movement for periodical 
health examinations, and report at the next meet- 
ing. 

Dr. G. S, Luckett (Santa Fe) made motion that 
a vote of thanks be extended by the Society to 
Dr. C. M. Yater (Roswell), for hi untiring and 
faithful work as Secretary-Treasurer of the So- 
ciety. This was seconded by Dr. M. K. Wylder 
(Albuquerque) and unanimously carried, the presi- 
dent extending the thanks of the Society to Dr. 
Yater, 

Motion to adjourn was entertained at 4 p. m., 
to reconvene at 1:30 p. m., May 21st. 

Immediately after adjournment of the House of 
Delegates, the scientific session was resumed, and 
Dr. A. C. Scott, Jr., (Temple, Texas), read his 
paper entitled “The Use of Iodine in the Treat- 
ment of Goiter,” which was followed by the paper 
of Dr. H, N. Lawson (Amarillo, Texas), entitled 
“The Significance of Thyroid Disorders to the Gen- 
eral Practitioner.” The two papers were discussed 
in unison, discussion being opened by Dr. C. F. 
Beeson (Roswell), continued by Dr. G. S. Luckett 
(Santa Fe), Dr. W. F, Dutton (Amarillo, Texas), 
Dr. P. G. Cornish, Jr., (Albuquerque), and closed 
by Drs. Scott and Lawson. 

Dr. M. K, Wylder (Albuquerque) read his paper 
entitled “Importance of Prevention in Infantile 
Diarrhea,” which was freely discussed by Dr. J. 
G. Holmes (Alamogordo), opening discussion, Dr. 
James R. Scott (Albuquerque), Dr. G. S. Luckett 
(Santa Fe), and closed by Dr, Wylder. 

Motion to adjourn was entertained at 5:15 p. m., 
to reconvene in scientific session at 9 a. m. May 
21st. 


May 21, 1925. 

At 8:15 a. m., the meeting of the Council was 
called to order by the president, Dr. D. B, Wil- 
liams (Santa Fe), the following members being 
present: Dr. Williams (Santa Fe), Dr. C. M. Yater 
(Roswell), Dr. W. T. Joyner (Roswell), Dr. F, D. 
Vickers (Deming), and Dr. J. R. Scott (Albu- 
querque). 

Dr. F. D. Vickers (Deming), a member of the 
Committee appointed to consider the question of 
professional advertising, reported that it had been 
impossible to obtain a copy of the ethics as out- 
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lined by the American Medical Association. After 
discussion by the members present, it was deemed 
that this matter did not come within the province 
of the Council, and motion was made by Dr. J. R. 
Scott (Albuquerque) that the question of profes- 
sional advertising be referred to the individual 
County Society, which was seconded by Dr. C. M. 
Yater (Roswell) and carried. 

Dr. J. R. Scott (Albuquerque) moved that the 
Secretary-Treasurer be authorized to pay all 
salaries and bills owed by the New Mexico Medi- 
cal Society, which was carried after proper sec- - 
ond by Dr. F. D. Vickers (Deming). 

Secretary Yater announced that he had received 
the application of Dr. E. J. Hay (Garrison), with 
the initial fee of $5 and as his credentials were 
in proper form, he moved that the Council recom- 
mend to the House of Delegates that Dr. Hay be 
elected to membership. The motion was second- 
ed By Dr. J. R. Scott (Albuquerque) and carried. 

W. T. Joyner (Roswell) submitted report 
of y= Committee appointed to examine the Con- 
stitution and By-Laws of the Union County Medi- 
cal Society, as follows: 

“Your Committee appointed to examine the Con- 
stitution and By-Laws of the Union County Medi- 
cal Society beg to report that it has done so and 
found them in regular order and in harmony with 
the Constitution and By-Laws of the New Mexico 
Society, and recommend that a charter be issued 
to the Union County Medical Association.” 

(Signed) H. A. MILLER, M. D. 
W. T. JOYNER, M. D. 
Committee. 

No further business coming before the meeting, 
motion to adjourn was entertained at 9 a. m. 

Following the adjournment of the meeting of 
the Council the scientific session was called to or- 
der by the president Dr. D. B. Williams (Santa 
Fe), and in the absence of the authors, the follow- 
ing papers were read by title: 

“The Value of Radio-Active Waters in the Treat- 
ment of Diseases”—Dr. L. M. Maus, Hot Springs, 
Arkansas. 

“Some Problems in Prostatectomies’—Dr. Rob- 
ert Day, Los Angeles, Cal. 

“The Therapeutic Action of Aniline Dyes’— 
Paul Gallagher, El Paso, Texas. 

“Surgical Consideration of the Hand”’—Dr. W. 
H. Woolston, Albuquerque, N. M. 

“Allergy and Asthma”—Dr, Orville H. Brown, 
Phoenix, Ariz. 

“Syphilitic Aortitis’-—Drs. E. A. Duncan and W. 
W. Waite, El Paso, Texas. 

“Diagnosis and Surgical Treatment of Gall Blad- 
der Diseases’—Dr. James Vance, El Paso, Texas. 

“Tumors of the Kidney’—Dr. K. D. Lynch, El 
Paso, Texas. 

“X-Ray Differentiation in the Right Upper Quad- 
rant’—Dr. R. T. Wilson, Temple, Texas. 

“Radium Therapy”—Dr. A. R. Hatcher, Welling- 
ton, Kansas. 

The paper of Dr. Forest Dutton, Amarillo. Tex- 
as, entitled “Comparative Studies in the Treat- 
ment of Tuberculosis,” was then read by the 
author, considerable discussion ensuing which was 
opened by Dr. F. D. Vickers (Deming), continued 
by Dr. C. M. Yater (Roswell), Dr. M. K. Wylder 
(Albuquerqte), Dr. H. J. Caldwell (Amarillo, Tex.), 
and closed by Dr. Dutton. 

“Diagnosis of Pulmonary Tuberculosis by the 


_General Practitioner,” by Drs. W. H. Cryer and 


F. D. Vickers (Deming), was read by Dr. Vickers, 
discussion being opened by Dr. W. F. Dutton (Ama- 
rillo, Texas), ar ge by Dr. M. K. Wlyder (AI- 
buquerque), . J. W. Kinsinger (Roswell), Dr. 
H. A. Ingalls (Roswell), Dr. C. L. McClellan 
(Clovis), Dr. G. S. Luckett (Santa Fe), and closed 
by Dr. Vickers. 
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This was followed by Dr. V. M. Longmire, Tem- 
ple, Texas, whose paper on “Diabetes” attracted 
keen attention, and discussion, after being opened 
by Dr. W. T. Joyner (Roswell), was continued 
by Dr. F. D. Vickers (Deming), Dr. F. A. Dillon 
(Clovis), Dr. C. M. Yater (Roswell), Dr. J. W. 
Kinsinger (Roswell), and closed by Dr. Longmire. 

The morning session concluded, motion to ad- 
journ was entertained at 11:30 a. m., to reconvene 
at 1:30 p. m., following the meeting of the House 
of Delegates. 

Afternoon Session 

At 1:30 p. m., the House of Delegates was called 
to order by Dr. D. B. Williams, president, there 
being present Drs. Williams (Santa Fe), C. M. 
Yater (Roswell), J. R. Scott (Albuquerque), F. D. 
Vickers (Deming), H. A. Ingalls (Roswell), M. K. 
Wylder (Albuquerque), C. L. McClellan (Clovis), 
A. M. Washburn (Camerio), and Dr. H. J. Cald- 
well (Amarillo, Texas, Texas Fraternal Delegate). 

The minutes of the meeting of the Council were 
read and approved and the application of Dr. E. 
J. Hay (Garrison) for membership in the Society 
was presented for consideration. It was moved 
and seconded that Dr. Hay be elected by acclama- 
tion, which was carried by unanimous vote. 

The Committee appointed to draw up suitable 
resolutions thanking the city of Clovis, the Curry 
County Medical Society and other organizations 
for the courtesies extended the Society while in 
session, presented the following resolution for con- 
sideration: 

“WHEREAS, the New Mexico Medical Society 
in annual session at Clovis, New Mexico, May 19- 
21 inclusive, has had a most interesting, pleasant 
and profitable meeting, Be It Resolved, that the 
thanks of this organization be extended to the 
Curry County Medical Society, the Clovis Cham- 
ber of Commerce, the Clovis Lodge of Elks, the 
Choral Club, the Kiwanis Club, the High School, 
the High School Orchestra and the Boy Scouts.” 

(Signed) H. A. INGALLS, M. D? 
M. K. WYLDER, M. D., 
J. W. STOFER, M. D., 

Committee. 

After proper motion and second, followed by 
unanimous vote, the resolution was declared ap- 
proved and adopted. 

The Committee on Necrology presented a form 
of resolution to be sent to the families of deceased 
members who died during the past year, namely: 
Dr. O. J. Westlake, Silver City; Dr. C. H. Jameson, 
Torrance County; Dr. W. H. Tipton, Las Vegas; 
Dr. E. M. Parvis, Socorro; Dr. James H. Wroth, 
Jemez Springs, and Dr. Oglesby, Santa Fe. 

This was adopted by unanimous vote and the 
secretary so instructed. 

Dr. W. T. Joyner (Roswell) brought up the 
question of the appointment of Fraternal Dele- 
gates, making motion that the president be au- 
thorized to appoint Fraternal Delegates for Texas, 


Arizona, Colorado and Oklahoma, for the 1926 
meetings. After second by Dr. H. A. Ingalls (Ros- 
well), the motion was carried. 


Dr. W. T. Joyner (Roswell) submitted a letter 
received by him from the Surgeon General of the 
Army, which was evidently intended for the So- 
ciety, with reference to the examination of appli- 
cants for Citizens Military Training Camps with- 
out expense to the applicant or to the Government, 
and made motion that a resolution be adopted and 
a copy sent to the various County Societies, as 
follows: 


“Whereas, the Surgeon General of the United 


States Army has requested that applicants for 
Citizens Military Training Camps be examined 
without expense to the applicant or to the Gov- 
ernment; be it therefore resolved, that the House 
of Delegates of the New Mexico Medical Society 
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recommend to the County Societies that they ten- 
der their services to the Surgeon General of the 
United States Army in the examination and im- 
munization of such candidates for Citizens Mili- 
tary Training Camps, as may apply to them, and 
that the secretary furnish each County Society 
with a copy of this resolution and request that 
it take such action as may be agreeable to the 
majority of the Society.” 

After proper second by Dr. 
(Clovis), and affirmative vote, 
carried. 

In the absence of the Committee appointed to 
consider and report upon the question of periodi- 
cal health examinations, the subject was brought 
up and discussed freely and fully by various mem- 


Cc. L. McClellan 
the motion was 


bers, the majority urging that some action be 
taken. The president, Dr. D. B. Williams (Santa 
Fe) therefore appointed a Committee, composed 


of Drs. J. R. Scott (Albuquerque) and H. A. In- 
galls (Roswell), to draw up suitable resolutions to 
present to the Society for consideration and suit- 
able action before adjournment. 

After a short recess, the Committee presented 
the following resolution: f 

“Recognizing the importance to the health of 
the American people, of regular, complete physi- 
cal examinations of the apparently normal indi- 
vidual, the New Mexico Medical Society believes 
it essential that the State Federation of Women’s 
Clubs, the Business and Professional Women’s 
Clubs, Parent-Teachers Associations, and other or- 
ganizations of similar nature, be requested to al- 
lot space upon their programs for the consdiera- 
tion of this subject, and that the members of 
the New Mexico Medical Society assist said or- 
ganizations, by appearing before them, upon re- 
quest, and explaining the purposes and methods 
of this movement, placing especial emphasis upon 
the experience of the Federal services and the 
large insurance companies.” 

Considerable discussion ensued, which resulted 
in the addition of the following paragraph to the 
above resolution: 

“Be it therefore resolved that the Secretary of 
the New Mexico Medical Society be instructed to 
place this matter before the proper officers of 
these organizations.” 

Upon motion of Dr. M. K. Wylder (Albuquerque) 
that the resolution be adopted, seconded by Dr. 
F. D. Vickers (Deming), and affirmative vote, the 
secretary was instructed to carry out the provi- 
sions of the act. 

Dr. G. S. Luckett (Santa Fe), made motion that 
the Society recommend to its constituent Soci- 
eties that each member of the constituent Society 
have himself examined periodically as an example 
to his community, in connection with the resolu- 
tion as above set forth. 

The motion was seconded by Dr. C. L. McClel- 
lan (Clovis) and carried. 

Dr. M. K. Wylder (Albuquerque) made motion 
that a vote of thanks be extended to Dr. H. J. 
Caldwell (Amarillo, Texas), for his attendance and 
active part in the meetings, which, after proper 
second by Dr. H. A. Ingalls (Roswell), was unani- 
mously carried. 

Motion to adjourn was entertained at 2:30 p. m. 

Immediately upon adjournment the _ scientific 
session was called to order by the president and 
Dr. H. A. Miller (Clovis) gave the report of a 
case of Sporotrichosis, stating that this was a 
chronic case of long standing and the only case 
that he had ever seen or heard of in that part of 
the country. 

The minutes of the meeting of the House of 
Delegates were read and approved, and the adop- 
tion of the various resolutions authorized. 

Adjournment sine die at 3:15 p. m. 
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YUMA COUNTY (Ariz.) MEDICAL 
SOCIETY 
‘ELLIOTT G. COLBY, Secretary 


The Yuma County Medical Society held 
a meeting on June Ist, at the home of Mrs. 
Blair, where dinner was served, followed 
by a business session. The president of 
the Society is Dr. W. C. Cain, and the Sec- 
retary-treasurer is Dr. E. G. Colby. 

The Society discussed the plans of the 
proposed new hospital to be financed by a 
bond issue of $75,000. The present build. 
ing, remodeled about two years ago by the 
county, has been outgrown, and the pro- 
posal is to construct a new building for the 
patients of the county, as well as the pri- 
vate patients of the staff members. 

The Hospital Staff of the Yuma General 
Hospital was formed, with the following 
officers: 

Dr. Geo. Bryan, Chairman. 

Dr. Elliott G. Colby, Secretary. 

It was agreed that the staff meetings 
would be held the first Monday of every 
month, at which time matters concerning 
the hospital welfare, as well as scientific 
reports and discussions will be presented. 

It is also planned to hold regular County 
Society meetings monthly, beginning in 
September. 

With the relations existing between the 
County Society and the Hospital Staff, it 
is expected that some very interesting meet- 
ings of both these organizations will result. 


PERSONAL AND PROFESSIONAL NEWS 


DR. W. G. SCHULTZ, of Tucson, has returned 
to his practice, after a month in the east, where 
he first attended the American Medical Association 
in Atlantic City, and afterwards spent some time in 
special work under the direction of Dr. Hugh Young, 
at Johns Hopkins. 

DR. FRED HOLMES, of Phoenix, has returned 
to his practice, after attending the National Tu- 
berculosis Association, in Minneapolis, and visiting 
medical centers of the middle west, including the 
Mayo Clinic and Battle Creek, Mich. 

DR. and MRS. WILLARD SMITH and DR. and 
MRS. H. B. GUDGEL, of Phoenix, left the last of 
June for Honolulu, sailing from San Francisco on 
June 30th. They will be gone two and a half 
months, returning Sept. 15th. 

DR. CHAS. VIVIAN, of Phoenix, returned the 
middle of June from an eastern tour, beginning with 
the American Medical Association, where he served 
as delegate from Arizona. From here he went to 
New York, spending some weeks in urologic study 
in that city, then to Montrea. An account ofthe 
important meetings he attended and the clinics vis- 
ied will be found elsewhere in this issue. 


EL PASO NEWS 
DR. ORVILLE EGBERT has returned to El 
Paso after taking post-graduate work at the Uni- 
versity of Pennsylvania. Dr. Egbert attended the 
meeting of the American Medical Association at 
Atlantic City and the meeting of the American Col- 
lege of Physicians and Surgeons at Washington, 
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D. C. Upon his return he was greeted by a new- 
comer. in his family, Orville Egbert, Jr. 

DR. F. D. GARRETT has returned from New 
a where he has been taking special work. 

E. W. RHEINHEIMER has returned from 
Lcesiville, Ky., where he attended the convention 
of the Medical Section of the American Life In- 
surance Convention. 

DR. W. E. JOHNSON and family have returned 
from a vacation in California. 

DR. B. F STEVENS and family have gone to 
Chicago for a vacation. 

DR. J. M. RICHMOND and Mrs. Richmond are 
now in Europe. Dr. Richmhond is taking the Post 
Graduate Clinic Tour of American Physicians to 
Canada, British Isles and France. He does not ex- 
pect to return to El Paso until about September Ist. 

DR. S. F. KING and family are taking a month’s 
vacation in California. 

DR. J. A. RAWLINGS is spending some time with 
his family at Mountain Park, New Mexico. 

DR. J. H. GAMBRELL has returned from Cali- 
fornia where he attended the Shriners’ convention. 

DRS. F. D. GARRETT, C. P. BROWN and C. 
H. MASON are on a short trip in the Ruidosa. 

DR. T. J. McCAMANT is in the Masonic Hospital 
convalescing from an operation. 

MAJ. C. R. HAIG, William Beaumont Hospital, 
has returned from Philadeplhpia where he has been 
doing post-graduate work at the University of 
Pennsylvania. Maj. Haig attended the meeting of 
the American Medical Association at Atlantic City. 

DR. H. H. STARK has been absent from his of- 
fice for several weeks on account of illness. 


ARIZONA DEACONESS HOSPITAL 


The Medical and Surgical Staff of the Arizona 
Deaconess Hospital met Saturday night at 8:15, 
April 25, 1925. The chairman was called out just as 
the meeting started and Dr. Bailey was asked to 
preside. Those present were: Drs. McCall, Ran- 
dolph, Thomas, Bannister, Wilkinson, Stroud, Mc- 
Intyre, Bailey, Slaughter, Mills, Watkins, Couch, 
C. B. Palmer, Drane, Fattebert, Felch, Vivian, 
Goodrich, Brown. The reading of the minutes of 
the last meeting was dispensed with as they are 
published in Southwestern Medicine. 

Dr. Bannister prefaced his discussion saying that 
he believed that the discussion of deaths was not the 
most profitable program for our staff meetings. He 
said as an intern he would spend an hour to an 
hour and a half on a history, and nearly as long 
on an examination. A practicing physician has not 
the time to do this, and many of these cases did 
not live long enough to be studied carefully. 

Case No. 3643 was brought here in extremis. The 
record is not a good hospital record but is sufficient 
for the sort of a case. The diagnosis was an im- 
competent heart, with possibly some abdominal con- 
dition. There was a high leucocyte count. The man, 
however, did not live long enough for his condition 
to be studied carefully. 


No. 3830 was a case with a diagnosis of cardiac 
asthma. The records are incomplete for the hos- 
pital but sufficient for the case. Dr. Bannister said 
he thought the diagnosis of cardiac asthma should 
be criticized. Nothing was in the record about the 
heart or the blood pressure. 


No. 3867 had a diagnosis of myocarditis, arterio- 
sclerosis and cerebral edema. The history and phy- 


sical examination are fairly complete. Dr. Ban-~ 


nister criticized the use of caffein sodium bbenzoate 
in dosage of half a grain; seven grain doses are now 
being used. He also criticized the use of camphor- 
ated oil, saying that the belief now is it does little 
or no good. 
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No. 3784 was a case of acute and chronic paren- 
chymatous nephritis. He lived four days after be- 
ing in the hospital. The records are fairly com- 
plete. There is little to learn by a discussion of the 
case. 

No. 3669 was a case of chronic advanced pulmon- 
ary tuberculosis with chronic parenchymatous ne- 
phritis which had the capsule of each kidney strip- 
ped; after the first decapsulation the patient was 
some improved. Dr. Bannister said his study of the 
authorities leads him to think that decapsulation of 
the kidney for nephritis should be only for acute 
nephritis. He said he had talked to the surgeon in 
the case and learned that the operations were not 
done with the idea of curing the man, but only with 
the idea of making him more comfortable. The pa- 
tient desired the operation. 

Dr. Stroud said he felt that camphorated oil 
should be discarded as a stimulant. 

Dr. Randolph said his teaching had been that the 
use of camphorated oil was being discontinued. He 
said that caffein sodium benzoate in the large doses 
would sometimes produce uncomfortable symptoms; 
two to four grains could be used in all cases. The 
large doses may be used in but a few. 

Dr. Brown said that he had used it in seven and 
a half grain doses. 

Dr. Palmer said he gave two grains of caffein 
sodium benzoate to a dying patient and he lived 
four hours. He thought the drug was good at times. 

Dr. Brown on being asked about cardiac asthma 
said that the heart might contribute materially to 
asthmatic dyspnea and hence such an asthma might 
be properly diagno:ed cardiac asthma. The dys- 
pnea from a heart is not alone expiratory unless 
there is an asthma tendency from some other cause, 
or unless the dyspnea has lasted long and severe 
enough to seriously disturb the circulation of the 
bronchial mucosa. Theoretically at least asthma 
may result from forceful exhalation, long continued, 
and if the forceful exhalation is due to heart disease, 
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the asthma might properly be called cardiac. Prac- 
tically the forceful exhalation, produced ordinarily 
by the factor that affects the bronchi, converts the 
otherwise simple dyspnea into an asthmatic, or ex- 
piratory, dyspnea; dyspnea from the heart would 
be simply added to the dyspnea produced by pre- 
ceding causes. 

Dr. Wilkinson reported upon two cases of cancer: 

No. 3648 is a case of cancer of the prostrate and 
pulmonary tuberculosis. There was a large tumor 
in the lower abdomen. The patient lived several 
days after coming to the hospital. The records 
were fairly complete. There was an autopsy in the 
case. The important finding were that there was 
a double hydronephrosis. The mass proved to be a 
round cell sarcoma. The treatment was palliative 
and adequate. No progress records were kept. 

No 3685 was a cancer of the sigmoid. The re- 
cords are adequate. The chief complaint was ex- 
cruciating pains in the abdomen. The tumor was 
large and easily felt. An operation was done which 
shunted the bowel around the tumor and gave the 
patient some relief. 

Dr. Wilkinson said he believed that diathermy 
might do cancer patients good as the cancer cell is 
susceptible to heat. Heat congests the cancer and 
this is advisable in case x-ray therapy is to be tried. 
He believed that even cancer patients might be 
benefitted also by sun baths and the Alpine lamps. 
Cancer cases which he had treated with sun baths 
did better than those cases which did not take the 
sun. 

Dr. Watkins said that case No. 3685 had had an 
exploratory operation a year ago and an inoperable 
condition was found. She then had deep x-ray 
therapy and remained comfortable for months. Ra- 
dium was not used for the reason that entrance into 
the uterus could not be made. The tumor mass was 
not affected by the radiation but the comfort the 
patient obtained warranted the use of the x-ray. Dr. 
Watkins said they had used intensive treatment in 
this case. He said that the literature indicated that 
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sarcoma required much less dosage of x-ray than 
carcinoma but that this was wrong. Sarcoma re- 
quires larger doses than does carcinoma. 

_ Dr. Vivian said that he had recently seen a case 
of cancer treated by x-ray which he believed was 
cured. It is worth while.to diagnose and treat these 
cases early. 

Dr. Watkins reported a sarcoma x-rayed several 
years ago and the patient is still alive. 

Six cases of accidental death were discussed by 
Dr. McIntyre. They each died within 44 hours af- 
ter entering the hospital. These records are not 
extensive but probably all that could have been un- 
der the circumstances. 

No. 3747 had an autopsy. There was a subdural 
hemorrhage without fracture of the skull. In case 
No. 3773, the baby was well up to 48 hours of age 
as far as the records go. The criticism on this re- 
cord is that nothing was said as to when, where or 
how the baby was born. The spinal puncture indi- 
cated that there was intracranial hemorrhage. 

In certain hospitals spinal puncture is being done 
on all babies immediately after birth. If the pres- 
sure is high, the puncture is repeated at intervals 
and the intracranial pressure is relieved and the 
babies get well often when it is believed they would 
not have recovered otherwise. 

Dr. Watkins said that in the severe injuries it is 
usually extremely difficult to get satisfactory x-ray 
work because the patient cannot cooperate. In one 
of the cases reported both lungs were collapsed with 
out a fractured rib. Dr. Watkins asked what should 
be done for a large subdural hemorrhage at the base 
of the brain? He said some would do a decompres- 
sion and other would do spinal punctures. The spin- 
al punctures could not draw off a large blood clot. 

Dr. Stroud reported one case in which he did a de- 
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compression on a child and it recovered, even 
though it had had a forty-minute convulsion and 
was in extremis. Dr. Stroud said if he himself were 
found with a serious head injury he would wish to 
have a decompression. No harm is done by the op- 
eration. The patients often are not operated when 
if they had been operated they might have lived; a 
man he had seen lately had died, he believed, be- 
cause he was not able to get consent for a decom- 

prssion. 


Dr. Goodrich said he thought the treatment of 
skull fractures could be followed along certain de- 
finite lines. If they have focal symptoms, it is well 
to do a decompression. If there is simply a concus- 
sion you have no right to do a decompression. 


Dr. Brown said he had heard of Dr. Stroud’s last 
case from the first consultant and believed that if 
the family physician had not opposed a decompres- 
sion this man’s life might have been saved. 

Dr. Mills said he was thinking of the indications 
for spinal punctures in case of cerebral hemorr- 
hage; the advantage is that the cerebral pressure is 
relieved. It does not, however, remove the extra- 
vasted blood. Frequent spinal punctures seem to 
heip some of the cases to get well. 

Dr. Bailey reported one case of his experience in 
which double decompression was done; following 
the second operation the patient made an unevent- 
ful recovery. 

Dr. Felch said if there are definite focal symp- 
toms, a decompression should be done. Usually if 
there are not focal symptoms at once, there is 
plenty of time to do a decompression at a later date 
if symptoms arise which would warrant the opera- 
tion. 

The time being up the meeting adjourned. 

Orville Harry Brown, Sec’y. 
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ANNUAL REPRINT OF THE REPORTS OF THE 
COUNCIL OF PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL 
ASSOCIATION FOR 1924 
Cloth. Price, postpaid, $1.00. Pp. 82. Chicago: 

American Medical Association, 1925. 

This volume contains the reports of the Council 
on Pharmacy and Chemistry that have been adopt- 
ed and authorized for publication during 1924. 
Some of these reports have appeared in The Jour- 
nal of the American Medical Association. Others 
are now published for the first time. 

The annual volumes of the “Council Reports” 
may be looked on as the companion volumes to 
New and Nonofficial Remedies. While the latter 
contains the medicinal preparations that are found 
acceptable, the reports coutain the reasons why 
certain products were not accepted. Thus the 
present volume contains reports on the following 
products which the Council denied admission to 
New and Nonofficial Remedies: Aolan; Aspatol; 
Atussin, Peptoproteasi, Paraganglina Vassale; Fos- 
foplasmina, Asmoganglina and Endo-Ovarina Tab- 
lets; Borosodine; Carsinol; Colodine and Colobro- 
midine; Ferrasin; Glyeuthymenol. Hoyt’s Gluten 
Flakes; Iodeol; Loeflund’s Food Maltose; Mistura 
Creosote Comp. (Killgore’s) and Tablets Cascara 
Comp. (Killgore’s); Neo-Riodine; Nicomors; Pep- 
tone Solution for Hypodermatic Use (Armour); 
Pixalbol; “P-O-4’; Pollantin; Promonta. Pruritus 
Vaccine Treatment-Lederle (Montague Method); 
Restor-Vin; Some “Mixed” Vaccines of G. H. Sher- 
man and Tersul Hiller. 

The volume also contains reports on products 
which were included in former editions of New 
and Nonofficial Remedies but which will not ap- 
pear in the 1925 edition because they were found 
ineligible for further recognition. Among these 
are polyvalent antipneumococcic serum, colon bacil- 
lus vaccine, gonococcus serum and gonococcus vac- 
cine. 

The volume contains a number of reports of a 
general nature: for instance a report on the thera- 
peutic value of benzyl benzoate; a report on ana- 
phylaxis produced by thromboplastic substances 
and a report on the therapeutic use of digitalis. 

Physicians who keep fully informed in regard 
to the value of proprietary remedies will wish to 
own this book. 


BOOK REVIEWS 


MANAGEMENT OF THE SICK INFANT.—By 
Langly Porter, B. S., M. D., M. R. C, S, (Eng.) 
L. R. C. P. (Lond.), Professor Clinical Pediatrics, 
University of California Medical School; Visiting 
Physician, San Francisco Children’s Hospital, etc.; 
and William E. Carter, M. D., Assistant in Pediatrics 
and Chief of Out Patient Department, Univ. of Calif. 
Med. School, San Francisco. Second Revised Ed., C. 
V. Mosby Co., St. Lousi, Mo., 659 pp., price $8.50. 

The obcject of this book is to deal with the man- 
agement of the peculiar symptoms of disease as it 
occurs in infants. The human infant presents many 
peculiarities of function and structure, so that man- 
agement of sickness in it calls for many departures 
from the ordinary methods of treatment appropriate 
for older patients. 

Part I considers the causes and management of 
the common symptoms, such as vomiting, diarrhea, 
constipation, variations in nutrition, hemorrhage, 
pain and tenderness, and convulsions, syncope, fever, 
cough, and prematurity. 

Part II considers the peculiarities of the various 


systems, as respiratory tract, digestive tract, heart | 


and circulation, blood and lymph system, nervous 
system, skin, genito-urinary tract, osseous ae 
internal secretions, and infectious diseases. 
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peculiarities of each system as manifested in the 
infant are discussed and the management of the 
—— presented when the various systems are 


Part III details numerous methods of applying 
and administering treatment to infants. This section 
has numerous illustrations and is particularly val- 
uable; for example, the various methods of admin- 
istering intravenous medication to infants. The 
final chapters on Formulas and Recipes, Drugs and 
Poisoning, also deal with the peculiarities in infants. 


The arrangement of material is excellent and the 
whole text represents a very valuable presntation of 
the subject for the general practitioner. 


MODERN METHODS OF TREAMENT.—By Lo- 
gan Clendening, M. D., Assistant Professor of Medi- 
cine, Medical Department of the University of 
Kansas, Attending Physician of Various Hospitals, 
Kansas City. Chapters on Special Subjects by Vari- 
ous Authors. Published by C. V. Mosby Co., St. 
Louis. 692 pp., price $9.00. 

This book aims to present “a comprehensive sys- 
tem of the best modern thought and practice” upon 
the treatment of internal diseases. It is pre-emi- 
nently a treatise on the methods of therapeutics. 

Part I deals with the general methods used in 
treatment, such as rest, drugs, biologics, extracts of 
ductless glands, diet, heat, cold and hydrotherapy, 
gymnatis and massage (Rickter), exercise and elec- 
trotherapeutics, radiotherapy (Skiner and De- 
Weese), climate and aerotherapy, pyschotherapy, 
miscellaneous (such as blood transfusions, spinal 
puncture, pneumothorax, lavage, etc.) 

In Part II, the application of these special pro- 
cedures to the various groups of internal diseases 
is taken up, such as infectious diseases, allergy, 


metabolism, blood, cardiovascular, respiratory, kid- 
ney, digestive, ductless glands. 

The arrangement of the book is good and the de- 
scriptions brief but sufficiently detailed to give all 
the necessary information to the general prac- 
titioner. 

GERIATRICS.—By Malford W. Thewlis, M.D, 
Editor Medical Review of Reviews, Second Edition, . 
C. V. Mosby Co., St. Louis, 400 pp. price $4,50, 

The senile organism requires special study. There 
is a senile physiologic entity and the effect of disease 
upon the senile organism is different from the effect 
upon the normal adult organism. This effect must 
be understood and managed accordingto indications. 

The earlier chapters discuss the general care of 
the aged; then several chapters discuss the mani- 
festations of various diseases in the senile; such as 
constipation, toxemia, blood pressure, arterioscle- 
rosis, heart disease, nephritis, diabetes, rheumatism, 
asthma, bronchitis, pneumonia, gangrene, chorea, 
pruritus, prostatic hyperthrophy. 

Later chapters deal with special application of 
therapeutics in the aged, with final chapters on 
surgery in the aged. 

This is a valuable work on a somewhat neglected 
subject. The general practitioner is usually more at 
sea when dealing with the aged than when dealing 
with that other difficult age,—infancy. 


A MANUAL OF OBSTETRICS. (Second Edition.) 
by John Cooke Hirst, M. D., Associate in Gynecol- 
ogy in the Graduate School of Medicine, Univer- 
sity of Pennsylvania; Associate in Obstetrics, 
School of Medicine, University of Pennsylvania. 
Entirely reset. The work contains 551 pages with 
229 illustrations. Philadelphia and London. W. B. 
Saunders Company, 1924. Cloth, $4.50. 
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This condensed and popular outline of obstetrics 
has been carefully rewritten and much that is new 
has been added. Notably, the new topics included 
deal with the sugar test in the early diagnosis of 
pregnancy. the technique of Rubin in the study 
of tubal occlusion; Potter’s podalic version; de- 
tailed technique of cesarian section; the use of 
Kielland forceps; treatment of puerperal sepsis via 
the blood system; puerperal psychoses. repair of 
lacerations; liver function tests; anesthesia in 
labor, and many other new items of less import. 

The author has made free use of the cuts from 
several of the standard texts on obstetrics and in 
particular, he has drawn from De Lee, Bumm, Dor- 
land and Crossen. The illustrations are not espe- 
cially clear or sharply brought out. However, the 
selection of the prints are well chosen to illus- 
trate the subjects under discussion. 

Dr. Hirst’s work is well condensed and useful 
for a quick reference and is in the main only a 
manual. The work recommends itself to the 
average student by the easy access to the various 
topics. Completeness and exhaustive discussions 
must be sought elsewhere. The teachings are 
sound and conservative. This little volume will 
find a useful place on the shelves of all who prac- 
tice obstetrics. 

PRACTICE OF PEDIATRICS, by Charles G. 
Kerley, M. D., formerly professor of Diseases of 
Children, New York Polyclinic Medical School and 
Hospital, and Gaylord W. Graves, M. D., Associ- 
ate in Diseases of Children in the College of 
Physicians and Surgeons, New York City. Third 
Edition, revised and reset. Octavo of 922 pages, 
150 illustrations. W. B. Saunders Company, 1924. 
Cloth $9.00 net. 

This valuable work has been revised with the 
thoroughness of the authors’ previous attempts. 
Of the rapid advancement that is being made in 
the various branches of the clinical and the pure- 
ly scientific medical work, Dr. Kerley’s book has 
taken due notice. It is impossible to enumerate 
all the revisions but so far as it is possible the 
work is thoroughly up to date. Dr. Kerley has 
given us in all his productions, practical clinical 
texts which are the digests of careful observation 
and practice. Undoubtedly this work is of more 
value to the average physician than most of the 
current texts. 

The editing of the book is a creditable piece 
of work. We cannot too strongly recommend this 
book to the profession. 

A MANUAL OF DISEASES OF THE NOSE, 
THROAT AND EAR. By E. B. Gleason, M. D., 
Professor of Otology in the Medico-Chirurgical Col- 
lege Graduate School, University of Pennsylvania. 
Fifth Edition, thoroughly revised, 12 mo. of 660 
pages, 212 illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1924. Cloth, 
$4.00 net. 

This book covers the subjects very well and 
the anatomy, physiology and pathology have been 
more fully considered than is usual in a work of 
this kind. The author stresses the importance of 
careful examination and explains various methods 
so clearly that there is no danger of confusion, 
in fact the author makes himself understood at 
all times. The operations are carefully described 
and reasons for surgical interference given. The 
formulas are good and the detailed description of 
the action of the various drugs and the proper 
methods of using them is rather unusual and 
should be of benefit to the general practitioner 
and specialist alike. 

NEW AND NONOFFICIAL REMEDIES, 1925, 
containing descriptions of the articles which stand 
accepted by the Council on Pharmacy and Chem- 
istry of the American Medical Association on Jan. 
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1, 1925. Cloth. Price, postpaid, $1.50. Pp. 461+XL. 
Chciago: American Medical Association, 1925. 

New and Nonofficial Remedies is the publica- 
tion of the Council on Pharmacy and Chemistry 
through which this body annually provides the Am- 
erican medical profession with disinterested criti- 
cal information about the proprietary medicines 
which are offered to the profession and which the 
Council deems worthy of recognition. The book 
also contains descriptions of nonproprietary medi- 
cines which the Council considers worthy of con- 
sideration. 

Physicians cannot dispense with the newer reme- 
dies that are being brought out, yet they can 


either judge them on the basis of the manufac- 


turers’ claims nor have they the opportunity or 
time to determine their merits. For this reason 
every physician should possess a copy of the an- 
nual volume of New and Nonofficial Remedies 
which the Council on Pharmacy and Chemistry 
puts at his disposal. 

DISEASES OF THE HEART. By Dr. Henri 
Vaquez, Professor of the Faculty of Medicine of 
Paris; Translated and edited by George F. Laid- 
law, M. D., Associate Physician to the Fifth Ave- 
nue Hospital, New York City; Introduction by 
William S. Thayer, M. D., Johns Hopkins Hos- 
pital, Baltimore, Md. Octavo volume of 743 pages, 
illustrated. Philadelphia and Londan: W. B. Saun- 
ders Company, 1924. Cloth, $8.50 net. 

Vaquez on Diseases of the Heart is the best 
book that has come to our notice. One generally 
fins a satisfactory answer in Vaquez to any cir- 
culatory problem encountered in daily practice. 


SAVE MONEY ON 
YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% 
ON X-RAY LABORATORY COST 
Among the Many Articles Sold Are 
X-RAY FILM, Duplitized or Dental, Eastman, Superspeed 
or Agfa Film. Heavy discounts on standard package 
lots. X-Ograph, Eastman, Justrite and Rubber Rim 
Dental Film, fast or slow emulsion. 


BRADY’S POTTER BUCKY 

DIAPHRAGM insures finest 
radiographs on heavy parts, such as kidney, spine, gall- 
bladder or heads. 

Curved Top Style—up to 17x17 size cassettes......$250.00 
Flat Tov Style—holds up to 11x14 cassettes........ 175.00 

BARIUM SULPHATE. For stomach work. Fine t grade. 
Low price. Special price on 100-pound lots. 

DEVELOPING TANKS, 4, 5 or 6 ccmpartment stone, 
will end your dark room troubles. Ship from Chicago, 
Brooklyn. Boston or Virginia. Many sizes of enameled 
steel tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one = fourteen 
film opening:. Special list and 
aad stock styles or imprinted with ‘cnian, address, 


INTENSIFYING SCREENS—Patterson, T. E., or Buck X- 
Ograph Screens for fast exposure alone or mounted in 
Cassettes. Liberal discounts. All-metal cassettes. 


If you have a ma GEO. W. BRADY & CO. 
790 So. Western Ave., CHICAGO 
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The mystery about heart disease is very rapidly 
being dispelled and today it is one of the best un- 
derstood of all the organs of the body. However, 
much still lies in the field of empiricism, and 
here the vast experience and careful observations 
of the author are particularly valuable. Nearly 
every chapter is a classic. Everything worth while 
is included. Vague theories and doubtful specula- 
tions are not even mentioned. The electrocardio- 
graph is very conservatively discussed in a short 
chapter. While recognizing its use in certain 
phases of cardiac diagnosis, its limitations are 
also made very plain. The chapter on cardiac 
infarct is hardly up to date. Nothing is said of 
the treatment of this very important condition. 
The use of quinidine in auricular fibrillatioin does 
not inspire the author with much enthusiasm. 
There is an excellent chapter on cardiac trau- 
matism, also on the operative treatment of ad- 
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hesive pericarditis and related conditions. 
We repeat, Vaquez is the best monograph on 
the diseases of the heart. 


AMERICAN ELECTROTHERAPEUTIC ASSOCIA- 
TION, 


The American Electrotherapeutic Association will 
hold its 35th Annual Session September 15th to 
18th at the Hotel Drake, Chicago, Ill. Papers will . 
be read by the leading men in the field of physi- 
cal therapeutics and by invited guests of national 
reputation. A demontsration of actual technic of 
application of the various physical modalities will 
be given. There will be a complete exhibit of the 
latest electrotherapeutic apparatus and accessories. 
All legally licensed physicians are welcome and 
detailed program can be obtained by addressing 
Dr. Richard Kovacs, Secretary, 223 East 68th 
Street, New York City. 


and ethylene gas apparatus. 


competent radiologist. 


quiring this treatment. 


St. Joseph’s Hospital 


Phoenix, 
Accredited Class A General Hospital of 125 beds. 
Open Staff Organization. 


SURGICAL :—tThe Surgical Department consists of three major and i 
two specialist operating rooms, with anesthetic and all accessory rooms. 
It is completely equipped with every surgical convenience; nitrous oxide 


OBSTETRICAL:—The Obstetrical Department is in the Annex, 
and has its own operating and delivery rooms, with all accessory equip- 
ment for any type of emergency obstetrical work. 


LABORATORY :—Under direction of a competent pathologist; im- 
mediate frozen sections and diagnosis, when desired. All blood, serolog- 
ical and chemical examinations promptly performed by competent tech- 
nicians under direct supervision of the pathologist. 

X-RAY AND RADIUM:—Fluoroscopic and radiographic work by 
Urological department adjacent to x-ray room 
for prompt pyelographic work. High voltage x-ray equipment for pre- 
operative and post-operative therapy. 


BASAL METABOLISM:—This work is in charge of a competent 
metabolist and can be done at bedside or in metabolism room. 

DIETARY :—A trained dietician working in conjunction with the 
clinical laboratory makes possible the accurate study of patients whose 
diets need to be adjusted, particularly diabetics who require the deter- 
mination, of carbohydrate tolerance and insulin requirements. 
. Any physician or surgeon in the Southwest, who cannot accompany 
patients to Phoenix, is invited to refer them direct to the Hospital. 
They will be placed in charge of ethical members of the Staff. 


In Charge of 


SISTERS OF MERCY 


Arizona 


Radium available for cases re- 
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THE PREVENTION OF 


HYDROPHOBIA 


(RABIES) 


F LATE a great many cases of rabies in dogs have been 
O reported from various parts of the United States. These 
reports show that the infection is widely distributed. No 
section of the country is entirely free from rabies. The dog, from 
the verynature of his habits, is the main disseminator of this diseasc. 


The physician is called on today as never before to guard his 
patients against rabies. Only one form of treatment is available 
—preventive vaccination before the appearance of symptoms. 


Whitmore (Tice, Practice of Medicine) lists the conditions 
calling for antirabic vaccination after a dog bite, as follows: 

1. If rabies is in the district, antirabic vaccination should be started at 
once and continued until the dog can be observed for ten days. 

2. If the dog dies or is killed or disappears in less than ten days after 
biting the patient. 

3. If the dog is unknown. 

4. If the dog is living and after observation for ten days develops 
rabies, dies under suspicious circumstances, or is sick. 


Rabies Vaccine (Cumming), prepared in the Biological Labor- 
atories of Parke, Davis & Co., is a sterile suspension of brain 
tissue from rabbits killed with fixed virus (death with paralysis 
in seven days). The infectivity is removed by dialysis, while the 

Il immunizing properties are retained. No report of injurious 
results to the patient following treatment has ever been received. 


Few specific hylactic agents present a record for depend- 
ability comparable to that attained by Rabies Vaccine (Cumming). 
During the many years that Rabies Vaccine (Cumming) has been 
—— to the medical profession, not one complaint of distinct 
failure relating to this product has ever reached the Laboratories. 
Considering the many thousands of patients treated with Rabies 
Vaccine (Cumming), this is a truly remarkable record. 


The Vaccine is obtainable on short notice by all druggists, being carried in 
stock under proper conditions for its preservation, by the 
home laboratory and our branches. 


PARKE, DAVIS & COMPANY 


(United States License No. 1 for the Manufacture of Biological Products) 


DETROIT > MICHIGAN 
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LNFANT DIET MEAL Qa@)MATERIALS 


WHEN THE INFANT HAS DIARRHOEA 


PROTEIN MILK feeding to the infant with 
summer (fermentative) diarrhoea is generally 
followed with gratifying results. 


PROTEIN MILK made with MEAD’S CASEC 
is simple to prepare. 


CASEC is one of the physicians’ first thoughts 
for infants of this type. 


Samples of CASEC together with literature 
describing its use in diarrhoeas furnished 
immediately on request. 


The Mead Policy 


Mead’s Infant Diet Materials are advertised only to phy- 

sicians. No feeding directions accompany trade packages. 

Information in regard to feeding is supplied to the mother 

by written instructions from her doctor, who changes the 

feedings from time to time to meet the nutritional re- 

quirements of the growing infant. Literature furnished 
only to physicians 


MEAD JOHNSON & COMPANY 


Evansville, Indiana, U. §. A. 


FD) 


Pollen 


For PROPHYLAXIS OF 


Hay Fever 


Hay Fever can be prevented or alleviated with properly pre 
pared Pollen Antigens. 


Pollen Antigens (Lederle) are stable and standardized solu- 
tions. They have been successfully employed by physicians 
in the prophylaxis of Hay Fever since 1912. _ 


Simple skin tests determine the pollen to which the Hay Fever 
sufferer is sensitive. 


Material for skin tests will be furnished physicians without 
charge. 


Booklet with full information 
upon request 


LEDERLE 


NEW YORK 
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